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RESERPINE 


in Nervous and Mental Disorders 


Serpiloid 
Tablets (ORAL) 


are available in the 
following strengths: 
0.25, 1, 2, 3, 4 and 
5mg. each 


Serpiloid 


THE RIKER BRAND OF RESERPINE 


® 


is available in a wide range of 
dosage forms for ambulatory 
and institutionalized patients 


Serpiloid 
Intramuscular 


is available in 2cc. 
ampuls, containing 2.5 
mg. per cc. and 5mg. 
per cc., respectively 


Quotations for institutional 
quantities supplied on request. 
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—THE PSYCHOLOGICAL CINEMA REGISTER—locates films and tape recordings in the 

JQ vere areas of psychology and psychiatry, publicizes these films on an international 
basis, and makes them available throughout the world. 

A catalog listing and describing more than 350 motion pictures (16-mm., sound and silent) and 85 


tape recordings is available without charge to institutions and professional persons. Requests should 
be cddressed to the Audio-Visual Aids Library, The Pennsylvania State University, University Park, Pa. 


To Be Released Soon 


A CASE OF MULTIPLE PERSONALITY (PCR 2049)—C. H. Thigpen 

Filmed record of a striking case of multiple personality in which the viewer is introduced to the behaviors of “Eve 
White,” “Eve Black,” and “Jane,” three distinct and contrasting personalities residing in the same individual, separately 
elicited by direction of the therapist. A reprint of an article from the Journal of Abnormal and Social Psychology avail- 
able at 25¢ with each film rental. 1956. 31 minutes, sound. Rental (color only) $9.00; sale, apply. 


Mental Health Education Films for Lay Audiences 


WORKING AND PLAYING TO HEALTH (131-13)—International Film Bureau: Mental Health Materials Center (Mental 
Health Film Board—A. P. Bay, B. Schlotter, and L. deBoer) 

Illustrates employment of recreational, occupational, and industrial therapy in state hospital. Roles of therapists and 
patients enacted on stage by hospital personnel. 1954. 35 min, sound. Rental $4.50. Not available for sale 

THE SEARCH: MENTAL ILLNESS—Parts 1, 2 (131.32—6 and 7)—Young America Films (Columbia Broadcasting System 
—Television) 

Two-part report by members of Psychiatric Department of Tulane University on progress in psychiatry and research 
on human brain. Terminology explained; mental patients examined, tested and treated; explanation of new theory 
that the brain is actually malfunctioning pathologically at the time of mental illness; routine brain wave tests for 
normal and for sick persons; use of sodium amytol and electric shock therapy. 1955. 25 min, each. sound. Rental $4.50 
each. Not available for sale 

HEAD OF THE HOUSE (132-20)—United World Films (U. S. Information Service) 

A social worker, a policeman, and a minister help a young boy and his parents through serious troubles of adolescence. 
1953. 37 min, sound. Rental $6.50. Not available for sale 

THE MENTAL HOSPITAL VOLUNTEER: SOMEONE WHO CARES (132-21)—Indiana University (Indiana Association for 
Mental Health, Lilly Endowment, Incorporated) 

Role and influence in lives of mental patients; scope of problems of mental illness; undesirable conditions; needs of 
mental patients; varied activities of volunteer program; process of orienting and training volunteers. 1955. 23 min, 
sound. Rental $4.00. Not available for sale 

WE, THE MENTALLY ILL (132-22) Smith, Kline and French Laboratories (American Medical Association) 

Brief history of treatment methods in mental hospitals, re-enacted by patients in a mental institution. Subsequent 
scenes contrast current conditions of overcrowded wards in representative institutions with improved conditions and 
modern methods of treatment. 1955. 30 min, sound. Service Charge $1.50. Not available for sale 

EMERGENCE OF PERSONALITY (136.7-45)—Encyclopedia Britannica Films (L. K. Frank) 

A combined forum version of the three films in the Personality Development Series: Baby Meets His Parents, Helping 
the Child to Face the Don’ts, and Helping the Child to Accept the Do’s. Explains how the developing personality of the 
child is influenced. 1948. 28 min, sound. Rental $5.00. Not available for sale 

ROOTS OF HAPPINESS (136.7-54)—International Film Bureau 

Needs and desires of small children as they grow to maturity portrayed by Puerto Rican family; importance of father 
in making a happy atmosphere. 1953. 25 min, sound. Rental $4.50. Not available for sale . 

TOWARD EMOTIONAL MATURITY (157-2)—McGraw-Hill 

Eighteen year old girl, faced with a decision deeply involving her feelings for both her parents and a boy, reviews 
earlier episodes that reveal the destructive nature of strong emotions and is then able to make a decision. Correlated 
with Sorenson and Malm. Psychology for Living. 1955. 11 min, sound. Rental $1.75. Not available for sale 

FACING REALITY (150-4)—McGraw-Hill © 

Nature of psychological defense mechanisms used to avoid facing life’s realities; examples of rationalisms, negativism, 
fantasy, projection, suppression, and malingering. How high school student uses various tactics in school and home 


to hide feelings of inadequacy and how he finally seeks help. Correlated with Sorenson and Malm. Psychology for 
living. 1954. 12 min, sound. Rental $2.25. Not available for sale 


Available from the 


Psychological Cinema Register, Audio-Visual Aids Library 
The Pennsylvania State University 
University Park, Pennsylvania 


Announcing 


The 1957 Mental Hospital Service 
Achievement Award Competition 


The Award is given annually to one or more hospitals which, within the preceding three years, 
have developed outstanding techniques, methods or projects in any department which have resulted 
in marked improvement of patient care and treatment. The judges will consider the handicaps and 
adverse circumstances under which the hospital operated, as well as the level of improvement over 
previous conditions. 


The competition is open to psychiatric facilities of all kinds, both public and private—mental hos- 
pitals, schools for retarded, psychiatric units of general hospitals, etc. 


The Award is a silver plaque; a hand-lettered certificate is given for Honorable Mention. The 
winners will be announced at the Annual Meeting of the American Psychiatric Association, in May 
at Chicago. The Awards and certificates will be presented at the Ninth Mental Hospital Institute, 
to be held in Cleveland, Ohio, from September 30 to October 4. 


Instructions for Submitting Entries 
Entries must be received no later than February 15, 1957. 


Only one application may be submitted by each institution. The application should consist of a 
concise description of the achievement. Any applications which are longer than six double-spaced 
typewritten pages will be disqualified. Supporting material, such as photographs, charts or manu- 
als may be sent in addition. FOUR copies of the application and FOUR copies of all supporting 
material are required or the application cannot be considered. 

The description of the Achievement should fall into three sections: 

1. Conditions before project was started 

2. How the improvement was brought about 

3. Results and present-day conditions 

Please include identifying dates and the number of patients and personnel involved 

No formal application form is required, but each copy of the application should be accompanied 
by a covering letter including the following information: 

1. Name and address of institution 

2. Section of institution in which achievement occurred 

3. Period of time involved 

4. Signature of Superintendent or acting top official 


Entries should be sent to: 


The Medical Director, Achievement Awards 
A.P.A. Mental Hospital Service 
1785 Massachusetts Ave., N.W., Washington 6, D. C. 
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THIS MONTH'S COVER 


The cover picture shows a portion of the life-size 
Christmas nativity scene displayed at the entrance 
of the VA Hospital in Waco, Texas. Each year at 
Christmas time many people come from Waco and 
surrounding communities to view the colorful tab- 
leau of the manger scene, complete with the Three 
Wise Men on camels, and shepherds with their 
flocks. 

The display was constructed in 1954 by a large 
group of chronic regressed psychotics, most of whom 
were very apathetic and withdrawn. The project 
was started by Mrs. Olga May, O.T.R., with a few 
patients who showed interest in the idea of making 
large figures for a Christmas display. Soon other in- 
active patients in the O.T. clinic became interested 
and were encouraged to take part in whatever way 
they could. As a result, the original plans for a small 
exhibit of shepherds with a few sheep were enlarged 
to include the entire Christmas story. 

The project proved extremely adaptable to the 
needs of this group of patients. The wide range of 
tasks and skills required—from very simple routine 
steps to aggressive activities and creative work—were 
easily adapted to the abilities and responses of the 
individual participants and made this a most thera- 
peutic activity. 

Mrs. May and the O.T. aides continually en- 
deavored to create group feeling and a sense of mu- 
tual effort among the participants. And the patients, 
regressed as they were, showed an unusual aware- 
ness of what they were doing and of how their in- 
dividual efforts would be of use to the finished ex- 
hibit. 

The project aroused the interest of personnel 
throughout the hospital. Scrap materials donated 
by other departments were used for much of the 
construction, and thus, while the exhibit looks ex- 
pensive, it actually cost very little. The Engineer- 
ing personnel took considerable pains in arranging 
striking lighting effects and in setting up the com- 
pleted exhibit. The Chaplain’s patient-choir re- 
corded Christmas carols and these were played con- 
tinuously over a loudspeaker as background music, 
which greatly enhanced the effect of the display. 

The exhibit was used again in 1955 and will also 
be set up this holiday season. The renovating of the 
various figures has provided motivating activity for 
another large group of chronic patients. The dis- 
play has also inspired other O.T. patients to make 
similar, but smaller, Christmas scenes for other 
parts of the hospital grounds. The method evolved 
for making the animal figures* has been used for 
many other things, such as rocking horses and stage 
decorations. 


LOUISE McMILLEN, O.T.R. 
Chief, Occupational Therapy Section 


* Note: Details of the method may be obtained by 
writing to the Occupational Therapy Section, Vet- 
erans Administration Hospital, Waco, Texas. 


| | 


THORAZINE* 


helps to keep more patients out of mental hospitals 


With ‘Thorazine’ “more patients will be released after shorter periods 
of hospitalization and fewer patients will require re-hospitalization. ' 
More patients can be treated in the community, at clinics or in the 
psychiatrist’s office without being hospitalized at all.” 
“Thorazine’ is available as the hydrochloride in ampuls, tablets and syrup; and as the base in suppositories. 
For information write: Smith, Kline & French Laboratories, 1530 Spring Garden Street, Phila.1 


1. Hoffman, J.L.: in Chlorpromazine and Mental Health, Philadelphia, Lea & Febiger, 1955. 


*T.M. Reg. ULS. Pat. Off. for chlorpromazine, S.K.F. 
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Number 13 in a Series on Mental Hospital Administration* 


PSYCHIATRIC HOSPITALS 
FOR THE MENTALLY DEFICIENT 


By GEORGE TARJAN, M.D. 


Superintendent and Medical Director, Pacific State Hospital, Pomona, California 


ENTAL DEFICIENCY, long a stepchild of psy- 

chiatry, is experiencing a rebirth of interest. Stim- 
ulation by lay organizations, increased appropriations by 
governments, research and new knowledge—all focus 
attention on this psychiatric-syndrome group. Psychi- 
atrists have both a clinical and an administrative respon- 
sibility toward mental deficiency, because of its im- 
portance in the mental health picture. With this in 
mind, a brief review is presented, focused primarily on 
the administrative aspects of institutional management 
of these patients. 

Most of the concepts presented here come from the 
programs of Pacific State Hospital, a California institu- 
tion for the mentally deficient. All pertain principally 
to psychiatric hospitals for the mentally deficient, though 
there are other institutions doing a creditable job in the 
field. 


The Clinical Entity and Its Importance 


A prevalence rate of 1% represents a most conservative 
estimate; the frequency is much higher in the school 
age group and lower among small children and adults. 
Ninety per cent of the mentally retarded} are in the 
community and only 10% are institutionalized. Still, they 
occupy every fifth state hospital bed in the United States. 
Hospital programs should never be viewed as the only, 
or even as the most important solution to this complex 
problem; they should, however, become vanguards of 
progress and laboratories of research. Good programs in 
the hospitals, with adequate resources in local communi- 
ties, give much promise; psychiatrists should champion 
the development of both. 

Mental deficiency is a chronic condition present at 
birth or starting during developmental years and ulti- 
mately interfering with the adaptation of the individual 


* Although the Series, as originally conceived, was to be 
comprised of articles describing the specific areas of 
mental hospital administration set forth by the A.P.A. 
Committee on Certification of Mental Hospital Admin- 
istrators, the Editor op MENTAL HOSPITALS felt the 
Series should also review administrative issues peculiar 
to special types of psychiatric institutions. In addition 
to this article on hospitals for the mentally deficient, 
discussions of private psychiatric hospitals and of psy- 
chiatric units of general hospitals will appear in subse- 
quent issues of MENTAL HOSPITALS as part of the 
Administration Series. 


to the problems of his daily life. This simplified opera- 
tional definition implies a complexity and variety of case 
material. One finds among the patients those who differ 
little in appearance from the normal and those with 
obvious physical stigmata, those with superimposed 
neuromuscular or skeletal abnormalities and those suffer- 
ing from complicating diseases. There are infants, chil- 
dren and adults among them. Some are fairly well ad- 
justed to their limitations; others, severely disturbed. 


. At times the etiology is clear; most of the time, however, 


classification must still be based on symptomatology. 

The deficiency may be mild and permit an inde- 
pendent, though limited life, or it may be so severe as 
to result in complete dependence. About 5% of the 
mentally deficient require constant protection, because 
they cannot differentiate between safety and danger and 
cannot care for even their minimal hygienic needs. An- 
other one-fifth are more self-reliant; with skillful guid- 
ance they can learn simple tasks and in sheltered environ- 
ments contribute to their own and to their community’s 
welfare. Three-fourths can become reasonably successful 
in productive employment of an uncomplicated nature 
and succeed in the common tasks of everyday living. 
Their difficulties become evident only when they are 
called upon to think in abstractions or when placed 
under stress or in marked competition. School days, the 
period of sexual maturation, marital adjustment, the 
problems of military life and new jobs commonly result 
in super-imposed emotional disturbances necessitating 
psychiatric intervention. 


The Program in General 


The great variation in severity, symptomatology and 
etiology of the patients places a complicated burden on a 
hospital for the mentally deficient, particularly today 
when there is a rapid shift in the composition of the 
institutional population toward the younger and severely 
retarded with many superimposed handicaps. In the past, 
severely retarded children had little chance to survive, 
their needs for specialized care went unrecognized and 
they usually remained at home protected within their 
own families. Most of the institutional residents in 
earlier days came from the mildly retarded. To them 
the institution represented a residential school or a per- 
manent home where they were expected to live in relative 
isolation. 


t The terms mentally deficient and mentally retarded are used inter- 
changeably in this paper in accordance with current practice. 
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Recent advances in medicine increased the life ex- 
pectancy of the more deficient and the growing employ- 
ment of mothers made it still more difficult to care for 
them in the family unit. A trend toward early institu- 
tionalization developed. Progress in special education 
within the public schools and better employment oppor- 
tunities, on the other hand, have decreased the need for 
the admission of the mildly retarded. They no longer 
have to be hospitalized unless a superimposed emotional 
problem, often manifested in petty delinquencies, necessi- 
tates this step. Today’s hospitals must stand ready to 
provide care for either extreme of retardation. There- 
fore, a re-examination of institutional philosophies and 
programs is in order. In some places this re-examination 
has already resulted in changing the names of institutions 
from schools and homes, to hospitals. 

The basic aim of a good psychiatric hospital for the 
mentally deficient should be to assure a maximum growth 
for each patient within his potentialities, with the ulti- 
mate hope that most, if not all, will have a chance to grow 
toward greater independence and leave the hospital as 
soon as conditions permit. 

Generally, the same psychiatric principles apply to 
hospitals for the mentally retarded as for the mentally ill. 
Some important differences, however, come from the 
nature and character of their particular patients, who 
are generally younger and often are admitted during 
childhood years. They come because of the inability of 
their parents or their community to provide, physically 
or emotionally, for their needs. 

Essentially the early needs of retarded children are no 
different from those of other children. For their per- 
sonality growth, they need warm interpersonal relation- 
ships, first with one or two adult figures, then with a 
growing circle. In this respect the best hospital can be 
but a poor substitute for a good family setting. To pro- 
vide the optimum alternative, the hospital should be 
staffed by selected personnel who will generate warmth, 
acceptance and love. 

The birth of a retarded child produces conflicts in any 
family. Hospitalization, in spite of the separation from 
parents, may be a better alternative than the uncritical 
maintenance of a family unit in which overprotection 
or overt rejection may hamper the child’s maturation. 
Yet separation, advisable as it may be, frequently results 
in the exaggeration of conflicts in the parents and the 
patient. Feelings of guilt are exacerbated and rejection 
may be strongly felt by the child. 


The Community Within the Hospital 


Better programs carry promise for early release; still 
most patients remain in the hospital for a prolonged 
period. The environment should therefore resemble a 
healthy community and no patient should be deprived 
of programs which would be his were he not in the in- 
stitution. He should not be permitted to forget what 
life is like in the outside world and his social exchanges 
should be similar to those experienced by others. He 
should know the comfort and warmth that comes from 
the friendship and closeness with others, and also the life 
situations that teach him how to handle the trials and 
tribulations of independence. He must prepare himself 
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for maximum productivity and for the constructive use 
of his leisure time. He must know how to meet and make 
friends, how to exercise choices and how to select a way 
of life that is acceptable and constructive. Without these 
he could never live anywhere but within the walls of 
the institution. 


Supervised social contacts between the sexes and the 
age groups can probably best achieve this goal. A recrea- 
tional center that operates similarly to other community 
centers with hobby shops, dances, movies, musical oppor- 
tunities, a library, and other programs can well meet this 
need. The community center at Pacific State Hospital 
is under the supervision of the Rehabilitation Therapies 
Department and is operated under social group work 
concepts. Employees of this department have, in addi- 
tion to their specific professional contributions as occu- 
pational, recreational and music therapists, a responsi- 
bility toward the development of a healthy community 
attitude in the patients. Experience over some years has 
demonstrated that with reasonable supervision a mentally 
deficient patient is able to be a very good citizen of the 
hospital community. He should be given as much free- 
dom as his maturity permits. Some 800 patients have a 
“campus card” at Pacific and go about freely to visit and 
mingle with other patients or to shop in the little store. 

The hospital school, as a specialized teaching facility 
offering learning opportunities geared to the needs of 
the mentally deficient, is of singular importance. Its goals 
are to impart practical knowledge that will be of greatest 
help to the retarded patients, whether they are to live 
in a sheltered or in an independent setting. Scholastic 
material has to be subordinated to practical require- 
ments and teaching techniques adapted to the learning 
abilities of the patients. Understanding of street signs, 
appreciation of a savings account, the ability to complete 
a job application form may represent the maximum of 
formal learning. In many cases the simpler tasks of how 
to work or play with others, or what elementary hygiene 
means may represent the peak of achievement. There 
should be a “pre-scholastic program” geared to the 
younger or more retarded, a “scholastic program” for the 
more able, with further specialization for those with 
multiple handicaps, and an “adult education program” 
for those who missed earlier learning opportunities. 

The chaplaincy program aimed toward the spiritual 
growth of the patient is an equally vital part of hospital 
life. 


A “job well done” is as important to the mentally 
deficient as it is to anyone else. They also want to be 
helpful although their contributions may be limited. 
Industrial therapy and a job opportunity, guided by 
therapeutic rather than production concepts, are of major 
importance. Job assignments should be selected in 
accordance with the patients’ needs, abilities and de- 
sires, and should teach useful skills that can be of help 
later. Monotony must be avoided and there ought to be 
strict control to avoid exploitation, so often initiated by 
the patients’ own desire to keep working so as to please 
parent-surrogates. 

Continued contact between the patient and the out- 
side world should be fostered and families encouraged 
to visit. Picnic grounds and visiting lounges help in 
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tute for Nursing Consultants in Psychiatry, 1954.... .50 


Recreational Trends in North American Mental Insti- 
tutions . . . by Daniel Blain, M.D., and Pat Vosburgh. .25 


Portfolio on Relations With Psychology........... $1.50 
PROCEEDINGS OF THE MENTAL HOSPITAL INSTITUTES 

Better Care in Mental Hospitals (1949).......... $2.00 
Mental Hospitals—1950 $2.00 
Working Programs in Mental Hospitals (1951)... . . $2.00 
Steps Forward in Mental Hospitals (1952)........ $2.00 


Progress and Problems in Mental Hospitals (1953). . $2.00 
The Psychiatric Hospital: A Community Resource 


Patient Participation & Freedom (1955) .......... .50 
(10% discount for 20 copies or more) 

MISCELLANEOUS 

Mental Hospitals (1855 Special Issue)............ .50 


(10% discount for 20 copies or more) 


*Group Therapy in the Mental Hospital, by Jerome 


* Write for quantity prices. 


We are sorry to report that our entire print- 
ing of 3000 copies of the 1957 Desk Appoint- 
ment Book is exhausted. 

The demand for the book this year has 
greatly exceeded what might have been ex- 
pected on the basis of previous experience. 

We will arrange a much larger printing of 
the 1958 Appointment Book, and we hope 
that you will want to purchase it next year. 


Prices include shipping via regular channels, except to 
countries abroad. Please allow at least 15 to 20 days 
for delivery. 
Order from: 
AMERICAN PSYCHIATRIC ASSOCIATION 
Publications Division, M.H.S. 
1785 Massachusetts Ave., N. W., Washington 6, D. C. 


Please send the publications checked above to: 


() Enclosed is check payable to the A.P.A. 
Please Bill Me 
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making a trip to the hospital, even from a considerable 
distance, more pleasant. Frequent visits home help in 
reminding everyone in the family that the patient is still 
a member of that unit. An excursion to a public picnic 
ground, a swimming pool, a place of amusement, a county 
fair, or just a visit to the nearest downtown area ar- 
ranged by the hospital staff gives the patient a chance 
to recall that he is still a part of the general community. 
Visits by volunteers and contacts with them further help 
to minimize the gap that often exists between hospitals 
and the rest of the world. 


The Hospital as a Treatment Center 


The therapeutic activities of the hospital must begin 
long before the patient is admitted. A program is not 
complete without outpatient facilities through which the 
specialized skills of the hospital staff can become more 
generally available. Many problems of the mentally de- 
ficient can be handled without residential admission. 
Diagnostic services can be rendered and consultations 
may eliminate the necessity for admission. Often minor 
supportive treatment suggestions, such as the control of 
seizures, a visit to the dentist, or referral to a parents’ 
organization may spell the difference between hospitaliza- 
tion and continued home care. If possible, no patient 
should be admitted into residence without prior out- 
patient workup. This, by the way, gives the patient and 
the family an opportunity to become acquainted with the 
institution and to be helped in the final decision con- 
cerning admission. This important decision rests with 
the family, but troubled parents need help and profes- 
sional guidance. 

The outpatient clinic can also follow former patients. 
Earlier releases become possible with a better chance for 
community adjustment. Almost all the released patients, 
whether back with their own families, in a foster home 
setting or in a job situation need th’s support. 


The clinic should also serve as a general purpose 
psychiatric outpatient facility. In this way it can fill a 
need of the surrounding communities, become one of 
the hospital’s best public relations agents and help in 
professional education. Because of the basic orientation 
of the staff, the clinic is likely to have a preferential 
caseload of children. 

The inpatient service must stand ready to serve a great 
variety of problems. The first six months in a hospital 
is probably the most difficult period in the life of the 
mentally deficient. Often they leave a sheltered environ- 
ment in which they met few people and were protected 
from contagions. Now they encounter new customs, 
group living and many new infectious agents. To min- 
imize this traumatic experience there must be a receiving 
service where they can accustom themselves to this new 
mode of living. Psychiatric skills can help them and their 
families in their adjustment during this very trying 
period. 

There should be wards for infants, small babies, 
toddlers, adolescents, adults, ambulatory patients, the 
infirm, the boys and the girls. There must be wards for 
acute medical, surgical and pediatric cases, for contagious 
patients and for those with acting-out behavioral mani- 
festations. Units must therefore be small, but only in 
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this way is it possible for each ward to develop a program 
aimed toward the progress of each patient; only then is 
there a hope that the baby may learn to toddle, the 
infirm to move about, the untidy to care for himself, the 
young child to appreciate schooling, the adolescent and 
the adult to mature for occupational endeavors. All for 
one goal—to make each patient as self-reliant and mature 
as his capabilities permit! 

A unit for the intensive psychiatric treatment of emo- 
tional problems of children is a logical and important 
part of the inservice program. In the child-oriented 
setting of hospitals for the mentally deficient it is easier 
to absorb a child psychiatric unit than in the adult. 
oriented hospitals, and the unit will also prove itself a 
valuable aid in staff training. 

Traditionally, admissions to inpatient services have 
been dependent upon court commitments. With the avail- 
ability of more beds there seems no reason why most 
patients could not and should not be admitted on a 
voluntary basis. 


_ Personnel 


The table of organization of the hospital should be 
in line with the functions previously described. It may 
well be similar to that of hospitals for the mentally ill. 
Adequate personnel in each department is essential. 
Hospitals for the retarded require generally heavier 
stafing than other psychiatric institutions, because they 
care for children, many with severe infirmities and with 
a higher frequency rate of somatic diseases. More im- 
portant than the quantity is the quality of the employees. 

Some characteristics of the personnel are of greater 
importance in hospitals for the retarded than elsewhere. 
The staff must like children and be able to accept the 
many imperfections of the patients. They must have a 
firm belief in the human rights of even the most defec- 
tive individual. These requirements apply to the greatest 
extent to the ward nursing group. Upon their attitudes, 
skills and techniques rests the ultimate success of the 
total program. 

The entire staff must operate under a unified phi- 
losophy and with clearly set goals. The delineation of 
these and much of the training rests with the hospital 
management, because there are few schools of higher 
learning which teach much about mental retardation. 
There is no medical school with a full-time chair in the 
field and the curricula of schools of medicine, social work, 
education and psychology teach little about it. The 
hospitals should, therefore, not only operate their own 
courses for nursing personnel but should be affiliated 
with universities in the various professional fields. Post- 
graduate training, particularly in psychiatry and pedi- 
atrics, ought to include organized programs in mental 
deficiency in the hospitals for the retarded. 


Research and the Future 


Probably the greatest contribution of hospitals for the 
retarded will come from the energetic pursuit of research. 
They are ready-made clinical laboratories with sub- 
stantial case material and with personnel who have the 
needed clinical knowledge and interest. 

A successful research program, however, also needs a 
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basic research team within each hospital, composed of 
people with research experience. This group must have 
security of continued financial support, freedom from 
othe: obligations and opportunity to investigate all 
promising leads. Such a research nucleus can carry on 
investigations and also stimulate other staff members. 
Much ultimate knowledge will come from basic studies; 
therefore, the research units of the hospitals should be 
afiliated with interested divisions of universities. 


tions. 


But 


even the hospitals poorly located for such affiliation must 
be given an opportunity to do at least clinical investiga- 


From research will likely come new solutions in diag- 
nosis, treatment and—we hope—prevention. 
coveries will alter our methods and in the not too distant 
future we should again review the roles which hospitals 
for the mentally retarded must play in the ultimate solu- 
tion of the total problem of mental deficiency. 


New dis- 


Book Review 


MENTAL HEALTH PLANNING FOR SOCIAL ACTION. By George S. Stevenson, M. D., 


Sc. D. McGraw-Hill, 1956. 358 pp. $6.50. 


We no longer need fumble about 
for an answer when people ask: 
“Where can I find a single up-to-date 
book that tells me what this mental 
health field is all about, and what it 
is trying to do?’ We can confidently 
recommend this book, which not only 
boxes the compass on current prob- 
lems of mental health and mental ill- 
ness, but affords sober guidance to 
citizens who may want to help do 
something about these problems, in- 
dividually or collectively. 

No living American has been so 
closely associated with the mental 
health movement over so long a peri- 
od as has the author. He was for many 
years medical director of the National 
Committee for Mental Hygiene (now 
the National Association for Mental 
Health) . Before that he was a pioneer 
in the development of orthopsychiatry 
and child guidance, and since has 
been a key figure in most of the plan- 
ning for organized mental: health ac- 
tion on a national and international 
scale. He is also an ex-president of 
the American Psychiatric Association. 

Out of the considerable accumula- 
tion of knowledge, decades of varied 
experience and the distilled wisdom 
of the years, Dr. Stevenson has fash- 
ioned a broad-range book that we can 
all read with profit for quick orienta- 
tion on mental health matters outside 
our own special orbits of activity, use 
as a ready reference work, and com- 
mend as a general over-view for those 
coming fresh into mental health as 
working pros or as citizen volunteers. 

Dr. Stevenson starts with the in- 
disputable premise that we are not 
putting anywhere near enough of our 
already available knowledge to use. 
He provides us with a sweeping sur- 
vey of current information, and gives 
pointers all along the way on what 


can be done to apply it more effective- 
ly through social action. The sub-title 
on the book’s jacket reveals its action- 
centered aim: “How to make the most 
of our knowledge and facilities for 
promoting better mental health.” 

The author outlines three main 
goals of social action: the restoration 
of mental health to those who have 
lost it, the preservation of mental 
health, and its further elevation. As 
tests of the relative importance and 
validity of any specific organization 
program aimed at social action, he 
sets down six criteria that can be used 
for establishing priorities: Is the prob- 
lem or the project appropriate to the 
purposes of the organization? Is it 
serious to the persons affected? Does 
it affect many persons? Does it affect 
society significantly? What is the ex- 
tent of knowledge, equipment, per- 
sonnel and techniques available to 
attack the problem or execute the 
project? What is the attitude of the 
professional and lay public, includ- 
ing their readiness to provide support 
or to obstruct? 

Judged by these six criteria, the 
author notes, ‘The restoration of 
mental health would appear to be 
the most immediate of the three goals. 
It deals with a most serious form of 
human misery.” 


Hospital Problems Reviewed 


In his section on “restoration”, Dr. 
Stevenson includes an informative dis- 
cussion of mental hospital problems. 
He propounds ten questions by which 
the success or failure of a mental hos- 
pital might be roughly measured. 
These include questions on food, 
clothing, housing, recreation, work, 
respect for the patient, treatment 
availability and post-hospital follow- 
up. Dr. Stevenson feels most strongly 


about the isolation of many state hos- 
pitals. He urges greater efforts to es- 
tablish close working relationships 
with community health and welfare 
agencies and with communities out- 
side the immediate state hospital dis- 
trict—areas from which the patients 
come and to which they will, in most 
instances, return. In keeping with his 
“social action” theme, the author 
lists eighteen distinct ways of break- 
ing down the isolation of the mental 
hospital from the community. 

The broad scope of Dr. Stevenson’s 
book may be gauged by a listing of 
some typical chapter headings: state 
and local psychiatric services; private 
psychiatry; provisions for the mentally 
deficient; the legal offender, the po- 
lice, and the courts; nonpsychiatric 
agencies serving the deviant; public 
health and the prevention of mental 
disorder; the home and the family; 
mental health and work; world men- 
tal health; program execution and 
social action. Dr. Stevenson winds up 
his volume with a twenty-page select 
and annotated list of films “For use in 
illustrating the various concepts 
treated in this book, as a guide to the 
planning of programs on the subject 
of mental health.” 


Inevitably, a book of this vast 
breadth must also be superficial. No 
single subject can be treated with 
depth; there is an almost kaleido- 
scopic treatment of each of the nu- 
merous topics. Here and there the 
reader wishes the author might have 
paused for a more intensive discussion 
of a specific problem, but on the whole 
the presentation is well balanced. The 
style is clear, and the tone of the vol- 
ume temperate throughout. Here we 
have a valuable contribution to the 
literature of mental health. 


ALBERT DEUTSCH 
Washington, D.C. 
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Delaware's Auxiliary Sets a Precedent in 
Hospital-Community Relations 


By MRS. F. ROLAND LONGENECKER, Past President 


Women’s Auxiliary to the State Board of Trustees 


In January 1950 the Women’s Aux- 
iliary to the State Board of Trustees 
of the Delaware State Hospital and 
the Governor Bacon Health Center 
was inaugurated. So far as is known, 
it is the first such group established 
in this country to serve a tax-sup- 
ported mental hospital. 

In the words of Dr. Mesrop A. 
Tarumianz, Superintendent of the 
two institutions, ““The Women’s Aux- 
iliary was established to create a bet- 
ter relationship between the Hospi- 
tal, the Health Center and the com- 
munity in two ways: to bring the com- 
munity to the hospitals and to inter- 
pret both institutions to the people of 
Delaware. .. . : As formed, the Auxil- 
iary is statewide, representing every 
county, with the specific purpose of 
making contacts in political, social 
welfare, and professional circles.” 

The Auxiliary has forty members, 
ten drawn from each of Delaware’s 
three counties, and ten from the city 
of Wilmington. They were chosen 
for their leadership in church, civic, 
welfare and service organizations 
throughout the state, and represent 
great div ‘sities in age, race, creed 
and political affiliation. 

The Board of Trustees is comprised 
of nine men, three of whom are 
practicing physicians, appointed by 
the Governor for specific terms. Mem- 
bership is distributed equally among 
the three counties, and the Board's 
make-up politically bi-partisan. 
Some of the members have been re- 
appointed by Governors of opposite 
parties and thus have served through 
several administrations. In this re- 
spect Delaware has been more fortu- 
nate than other states hampered by 
party politics. It is significant also 
that the hospital superintendent has 
continued in office for well over thirty- 
five years. 


The Auxiliary takes part in Board 
meetings several times a year, and is 
invited to enter freely in the discus- 


10 


Delaware State Hospital, Farnhurst 


sion of problems before the Board. A 
special joint meeting of the two 
groups is held each June. 

The Auxiliary’s regular meetings 
are held the second Thursday of each 
month, October through May. During 
the non-meeting months the Executive 
Committee plans the activities for the 
coming work year. The Executive 
Committee is composed of elected 
officers—the President, a Vice-Presi- 
dent for each county, a Recording 
Secretary, Corresponding Secretary, 
and Treasurer—and the chairmen of 
the Nominating, Membership, Pro- 
gram, Publicity, Legislative and Serv- 
ice committees. Elections for office are 
held every other year. Yearly dues are 
one dollar. 


Most of the Auxiliary meetings are 
held at the State Hospital, which is 
located at Farnhurst, four miles south 
of Wilmington. At least twice a year 
the meetings are held at Governor 
Bacon Health Center, a rehabilitation 
center for maladjusted children and 
for cardiac, epileptic, geriatric, and 
alcoholic patients. The Health Center 
is located near Delaware City, about 
a half-hour’s drive from Farnhurst. 
Regular meetings begin at 10:30 a.m. 
and usually are adjourned by lunch, 
which the hospital serves. 


Hospital Contacts Maintained 


In order to carry out their prime 
objective of acquainting the public 
with the activities and objectives of 
the institutions and their Board, the 
Auxiliary members must keep well 
informed of institutional activities. 
During its first year, each Auxiliary 
meeting was followed by a seminar 
to teach members the rudiments of 
mental disorders and their treatment, 
and to discuss administrative prob- 
lems and public contacts. Since then 
a continuous program of indoctrina- 
tion has been carried on. Complete 
tours of the two institutions, from 
treatment facilities, wards, and recrea- 


tion areas to kitchens and utility in- 
stallations, are augmented by lectures 
by the Superintendent, clinical di- 
rectors, department heads and other 
staff. 

Although the Auxiliary is neither 
a fund-raising nor service group, it 
maintains contact with the personnel 
and patients of the two institutions in 
several ways. It assists with all such 
institutional functions as dedications, 
graduations, open house, tours for 
special groups, film showing and 
lectures for public audiences. Some 
of the members do volunteer work 
at the hospital, and all take part in 
the Fall Carnival and the Spring 
Bazaar for patients. 


Public Awareness Promoted 


The Auxiliary sees to it that the 
institutions’ current needs and future 
plans are kept before the public by 
arranging for qualified speakers to 
lead meetings all over the state. The 
press, radio and television networks 
are also utilized whenever possible. A 
concerted effort is made during the 
biennial sessions of the State Legis- 
lature to promote public interest in 
bills pertaining to mental health. 

Through their wide community 
contacts, the special knowledge the 
members absorb in their Auxiliary 
work is spread to other citizens. Thus 
provided with first-hand, factual in- 
formation about the state institutions, 
the fellow club workers of Auxiliary 
members form a statewide network of 
public relations agents for the in- 
stitutions. 

In the education of the taxpayer to 
the need for more and better facilities 
for treating the mentally ill, in re- 
moving the stigma and misconceptions 
surrounding mental illness, and in 
promoting the appropriation of funds 
for research and for increased person- 
nel, the Auxiliary feels it is perform- 
ing a truly worthwhile service. 


abo 
Stat 
istr. 
me! 
vat 
wo! 
wh 
vise 
unc 
anc 
sun 
hot 
tiel 
of 
to | 
anc 
use 
| 
| on 
me 
oft. 
car 
onl 
cau 
not 
mo 
is 
lice 
Lo 
age 
ver 
| gra 
ge? 
tiv 
Sh 
no 
Lo 
wil 
len 
co? 
W. 
bu 
pre 
Vi 
to 
sig 


t the 
iture 
ic by 
rs to 
The 
vorks 
le. A 
the 
egis- 
st in 


nity 
> the 
iliary 
Thus 
1 in- 
tions, 
lliary 
rk of 
in- 


er to 
lities 
n re- 
tions 
d in 
‘unds 
rson- 
form- 


A PIONEER PROJECT IN GERIATRIC CARE 


By JOHN T. SHEA, M.D., Superintendent 


and GLADYS R. WHIPPLE, M.D., Senior Physician 


‘7 ALNUT LODGE, a small three- 
story brick building situated 
about three miles from Foxborough 
State Hospital, and under the admin- 
istration of the Massachusetts Depart- 
ment of Mental Health, provides pri- 
vate facilities for the care of aged 
women who are not psychotic but 
who are in need of a medically super- 
vised environment. It came into being 
under a 1952 legislative enactment 
and was ready for occupancy by the 
summer of 1955. 

The building, which formerly 
housed chronic mental hospital pa- 
tients, was erected in 1933 at a cost 
of $115,000. A further $200,000 had 
to be spent for renovation, equipment 
and landscaping before it could be 
used for its present purpose.* 

Under the enabling legislation, all 
patients are admitted to the Lodge 
on a voluntary basis, and the Depart- 
ment of Public Health licensed it as 
a public medical institution for the 
care of 96 persons. Female patients 
only have been admitted, chiefly be- 
cause the design of the building does 
not readily lend itself to the accom- 
modation of both sexes. While “aged”’ 
is construed as 60 years or over, the 
license does not prevent Walnut 
Lodge from receiving persons of any 
age. 

The criteria for admissions are not 
very rigid; age qualification, socially 
* See Pages 25-30 for plans and pro- 
gram of a state facility for psychotic 
geriatric patients. The care and ac- 
tivity program described here by Drs. 
Shea and Whipple for the senile but 
non-psychotic patients in 
Lodge can also be adapted for use 
with psychotics. Many of the prob- 
lems of arrangement of facilities are 
common to both groups of patients. 
Whereas in Massachusetts, an old 
building had to be adapted to its 
present purpose, the medical staff in 
Virginia were fortunate in being able 
to erect a new building specially de- 
signed for their current program. 


Walnut 


Foxborough State Hospital, Massachusetts 


acceptable behavior and need for care 
in a medically supervised environ- 
ment make a patient eligible. Bed- 
ridden patients are not admitted be- 
cause the program is planned for 
elderly persons capable of taking part 
and benefitting from it. 

Today, after a year of operation, 
Walnut Lodge has eighty aged wom- 
en in residence, thirty-four of whom 
were formerly state hospital patients. 
Forty-six came directly from the com- 
munity. The average age of the resi- 
dents is 76.21 years. 

The name “Walnut Lodge” was 
adopted officially on the recommenda- 
tion of Dr. Jack R. Ewalt, Commis- 
sioner of the Department of Mental 
Health. He felt that in order to make 
the facility acceptable to elderly per- 
sons in the community, it should be 
given a name which would carry no 
connotation of mental illness. Never- 
theless, Walnut Lodge is under the 
jurisdiction of the Foxborough State 
Hospital, and as a result many of the 
hospital facilities are available to the 
Lodge. 


Minimal Fee Charged 


In Massachusetts, private facilities 
for the care of these aged patients, 
who are not psychotic but do need a 
medically supervised environment, are 
either not available or are inadequate. 
In addition the cost of comparable 
private facilities would be prohibitive 
for the average senior citizen. The 
charge for care at Walnut Lodge, 
which includes medical care and med- 
ication, has been set at $3.25 per day, 
which does not represent the actual 
cost of care. The Commonwealth re- 
ceives remuneration for the care of 
all patients. Those with private funds 
pay their own way. Others are sup- 
ported by Old Age Assistance benefits, 
Disability Assistance, Social Security 
or other forms of financial assistance 
for the aged and disabled. These lat- 
ter programs also allow for spending 
money and a stipend for clothing. 
Patients are seen by a physician daily. 

Walnut Lodge is situated in a 


quiet, peaceful wooded setting, over- 
looking a small lake. Ample shade is 
provided by trees on the grounds. 
The three-story building consists of a 
basement and a first and second floor. 
An elevator has been installed for 
feeble patients. 

The basement is used for storage, 
and an emergency generating unit; 
it also contains a laundry room with 
two electric washers, two dryers and 
ironing facilities. Patients who are 
well enough may do their personal 
laundry there. The bedding and other 
bulk laundry is handled by the hos- 
pital laundry facilities. 

The first floor is almost entirely as- 
signed to patient activities, and in- 
cludes occupational and recreational 
rooms, a chapel, canteen, hairdressing 
parlor, nurses’ office, stenographers’ 
office, examining and utility rooms, 
the dining room, kitchen and entrance 
hall. The second floor is entirely for 
sleeping accommodations, and _ has 
single rooms, double rooms and wards. 
In the wards, draw curtains provide 
some degree of privacy. The beds are 
of stainless steel, with no-sag springs 
and foam rubber mattresses. A bed- 
side stand and chair are provided for 
each patient. 

One ward is maintained as an in- 
firmary, and is adjacent to the elevator 
to facilitate the serving of food to 
those confined to their beds. The more 
seriously ill patients are cared for in 
this ward, as well as the ladies who de- 
velop acute illnesses of short duration. 
We find that moving these short-term 
physically ill patients from their own 
dormitories helps to prevent them 
from staying in bed long after the 
acute episode has subsided. Acute sur- 
gical and orthopedic emergencies, 
however, are sent to other hospitals. 

Throughout Walnut Lodge, pleas- 
ing pastel colors have been used with 
matching draperies; comfortable 
chairs are provided in all the day- 
rooms; there are three television sets, 
a number of radios, a record player 
and a piano. 

The grounds around the building 
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are readily accessible to the old ladies; 
they are well-landscaped and _ side- 
walks allow ample space for walking. 
Lawn chairs and settees have also been 
provided so that the patients may sit 
out under the trees in good weather. 
It is planned to build an outdoor fire- 
place at the rear of the building, to 
allow for cook-outs in the summer. 
Small flower gardens are also planned 
for patients who enjoy gardening and 
who are physically able to do it. 

The food for Walnut Lodge, includ- 
ing special diets, is prepared in the 
kitchen of the main hospital and is 
taken to Walnut Lodge in Aervoid 
stainless steel vacuum insulated con- 
tainers. Because food for bed pa- 
tients must be served at the proper 
temperatures, we use a tray conveyor 
for hot and cold foods, manufac- 
tured by S. Blickman, Inc., of New 
Jersey. 

The Lodge itself does have facili- 
ties for toast and coffee-making and 
for short-order cooking. Elderly pa- 
tients especially enjoy snacks between 
meals and at bed-time. It was found 
that the routine diet from the hospi- 
tal had to be supplemented with spe- 
cial diabetic or low sodium diets. It 
has been helpful to post in the pa- 
tients’ canteen a list of the dietary 
restrictions on each patient, so that 
the purpose of these special diets is 
not defeated. 


Home-like Milieu Beneficial 


The treatment of aged persons how- 
ever, cannot be limited simply to sup- 
plying a bed, food and the necessary 
medication. Our program has been 
successful, we believe, because it is 
carried out in a small unit with a 
home-like atmosphere—very important 
to elderly people. Personnel changes 
are at a minimum and the patients 
and staff form good interpersonal 
relationships. As a result, the guest 
soon begins to look upon her new 
environment as her home. Old folks 
generally crave love and attention, 
and this can only be attained in such 
a closely-knit unit. It is our belief that 
a small unit is much more likely to 
fulfill the needs of our aged citizens 
than would a larger unit, where the 
“institutional” atmosphere is bound 
to develop. 

Nevertheless, a new arrival at Wal- 
nut Lodge is confronted with a situa- 
tion somewhat different from the liv- 
ing pattern to which she was accus- 
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tomed. The mere physical largeness of 
the building contributes to the feeling 
of strangeness. But many things can 
be done to help her adjust more easily 
and quickly. 

The initial room assignment, for in- 
stance, is made according to the type 
of environment from which the pa- 
tient comes, her needs at the time of 
admission and her personality. The 
former state hospital patient, for in- 
stance, no longer in need of care in a 
mental hospital, has become accus- 
tomed to dormitory life and will ad- 
just to it again without difficulty. 
Others who come from private homes 
or nursing homes may do best at first 
in a smaller room. We reserve our 
single rooms for special patients, such 
as cardiac or orthopedic cases, or con- 
valescent post-operative patients. The 
closeness of the elevator or the bath- 
room must be sometimes considered. 
Wheel-chair patients must be given a 
bed which is easily accessible for nurs- 
ing care. 

Many of the patients exhibit vary- 
ing degrees of senility and this factor 
calls for special consideration especial- 
ly during the early adjustment period. 
Some of these find it difficult to find 
and remember their way about, to 
learn the necessary daily routines and 
to get acquainted with other con- 
genial residents. Patience, encourage- 
ment, discreet guidance and support 
by the staff go far in helping them to 
find their place in the group. 


As soon as a patient is admitted to 
Walnut Lodge she is given a complete 
medical examination. The history is 
obtained from the patient, her family, 
the referring physician or a combina- 
of these sources. The routine labora- 
tory procedures include a complete 
blood count, hematocrit, sedimenta- 
tion rate, Hinton serologic test for 
syphilis, fasting blood sugar and 
non-protein nitrogen levels, and a 
roentgenogram of the chest. These 
laboratory procedures are done by the 
technicians from the State Hospital. 

The major medical problems among 
our patients are arteriosclerotic and 
hypertensive heart diseases, arthritis, 
diabetes mellitus and orthopedic trou- 
bles. Many new patients also show 
symptoms of mild vitamin deficien- 
cies, usually attributable to the inter- 
related combination of poor appetite 
and bad eating habits, especially the 
traditional “tea and toast” diet of 


the aged. Complaints about bowel 
function are numerous and many pa- 
tients have long been habituated to 
various laxatives. 


As is the case with any elderly 
group, there are certain special aspects 
of medical care which must be con- 
sidered. We have already mentioned 
the tendency of some to stay in bed 
longer than is necessary or desirable. 
On the other hand, some, with heart 
disease for instance, are disinclined to 
rest enough. Tact and understanding 
on the part of the nursing personnel 
are needed to see that each resident 
has the appropriate degree of activity. 

Medical and nursing care is not too 
difficult. Routine sedation is not de- 
sirable, and sedatives are prescribed 
as needed; this is usually during the 
early adjustment period, during acute 
illness and in the event of an emo- 
tional upset. The specific medication 
regimen is re-evaluated in each case 
on admission and is reviewed periodi- 
cally. Many patients bring with them 
large quantities of medicines of vari- 
ous ages and degrees of identification. 
These are investigated, and then pre- 
scribed, stored or destroyed as in- 
dicated. 

Associated with the senility which 
afflicts many of our patients are be- 
havior disturbances which are usually 
of a temporary nature, but which may 
disturb other residents or jeopardize 
the patient’s own well-being. When 
indicated, we have often had favor- 
able results with the use of the new 
tranquilizing agents, chlorpromazine 
and reserpine. Usually only brief 
courses and low doses are necessary. 
If, however, a behavior disturbance 
becomes severe and persists, the pa- 
tient has to be returned home or com- 
mitted for care elsewhere. 


Active Living Encouraged 


The program calls for as active a 
life as the physical and mental condi- 
tion of these elderly ladies will allow. 
The main Occupational Therapy 
Room is bright and sunny, full of 
bustle and the evidence of many proj- 
ects in progress. In the corner a pair 
of parakeets compete loudly with the 
television set which occupies those not 
actively engaged in a project. On the 
window sills there are potted plants, 
planted and cared for by interested 
patients. For those who prefer peace 
and quiet, there are other more se- 
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cluded spots for reading, handwork, 
chatting and so on. The occupational 
therapists encourage each person to 
envage in some daily activity within 
the limits for her ability. Handwork 
is the most popular, ranging from very 
simple to very complex. Some of our 
patients enjoy making ceramxs. On 
special holidays the patients work with 
the occupational therapists designing 
and making decorations for the Lodge. 

Patients who are able are encour- 
aged to do what they can to help with 
the light chores of the Lodge; they 
make their own beds, dry and put 
away dishes, do their own washing 
and ironing—a fairly typically home- 
like range of activities for elderly 
ladies. 

During good weather, organized 
walks are taken under supervision, 
although any of the ambulatory pa- 
tients can go out alone at any time. 
Families are encouraged to visit when- 
ever they can. We do not require any 


strict visiting days or hours, and pa- 
tients may go with their friends and 
relatives for a drive, to spend the day 
or for longer visits if they wish. 

Throughout the year and especially 
during holiday seasons, several local 
organizations hold special parties for 
the Walnut Lodge group. The Golden 
Age Club of a nearby town comes to 
us for occasional meetings, and at 
other times those of our patients who 
wish to attend are driven into town 
to attend the meeting. A weekly dis- 
cussion group is conducted by a volun- 
teer worker for those who are inter- 
ested, and many books and other com- 
forts have been donated. 

Our full-time hairdresser is one of 
our best morale-builders. She gives 
shampoos, permanent waves and hair- 
cuts as required. If patients are going 
out to visit family or friends, she sees 
to it that they have a fresh coiffure a 
day or so before the visit. She also 
consults with the physician about any 


special scalp problems and gives treat- 
ment as necessary. This service is sup- 
lied without charge. 

Staff members take the patients out 
to the local stores to shop for clothes 
and other articles not available at the 
canteen. In the chapel, clergymen of 
the different faiths hold weekly serv- 
ices and care for any special religious 
needs the patients may have. 

We feel that Walnut Lodge fills a 
definite need in Massachusetts. Many 
aged non-psychotic patients are com- 
mitted to State Hospitals for lack of 
a better facility. They could well be 
cared for in a hospital environment 
such as we provide. Their medical, 
social and emotional needs can be 
filled better than in a large over- 
crowded mental hospital. We also feel 
that a program as outlined above will 
prevent many aged persons from de- 
veloping psychoses, which are often 
precipitated by lonely existence and 
inadequate medical and dietary care. 


“MESS" HAS A DOUBLE MEANING 


HE WORD “MESS” means “an unpleasant mixture”. 
It also means a “serving of food”. The two words 
come from the same root: “That which is sent (missa) 
out of the kitchen”. Apart from this etymological 
identity, there is no more reason for a mess hall to be 
a mess, than for a “Rec” hall to be a wreck. 
Yet the word “institutional” has an unhappy connota- 
tion when applied to meals. The sheer mechanics of 
serving 3000 meals a day puts the average hospital quite 


out of the Antoine class. There are, to be sure, restaur- 
ants that serve that many meals a day with no loss of 
cleanliness, calories, or crispness. But they don’t do it 
at $1 a day for meals. 

The imperatives of mass feeding at penny-pinching 
per diems are used to excuse messy mess halls. Patient 
labor is an indispensable part of the operation of the 
typical state hospital. The inefficiency and undependa- 
bility of sick helpers is thus added to the other woes of 
the kitchen service. Then there is the problem of super- 
vision. Superintendents and ward physicans don’t spend 
much time in hospital kitchens or dining rooms. Trained 
dietitians are rare in the average state hospital system. 
And dietitians are often administratively required to be 
more concerned with calorie counts than with mess man- 
agement and food service supervision. 

Again, there is the problem of full silver. If you see 
a giant mess hall with no patient permitted to have a 
table knife, you may protest. You may argue that the 
banning of the knife should be individualized, not ap- 
plied en masse to whole buildings. But the hospital 
officials who have responsibility for security say that they 
can’t give one patient a knife and deny it to his neighbor. 
They challenge you to prove that distributing knives 


will speed up their recovery rates. Yet if knives are not 


available, food choice is seriously restricted. 

It is hard to believe that legislators who allow them- 
selves $7 a day for their own meals will insist on $1 a 
day for the helpless wards of their states. Perhaps it has 
never been put to them in this simple fashion. 

No, the mess hall need not be a mess. But let’s face it— 
too often it is. 
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THE PATIENT DAY BY DAY 


Maximum Security Patients 
Conduct Speakers Club 


A Speakers Club patterned after 
Toastmasters International is show- 
ing considerable promise at the Asy- 
lum for the Dangerously Insane, a 
maximum security division adjacent 
to St. Peter (Minn.) State Hospital. 
Recently organized by a patient, the 
club has elicited a high degree of 
response. 

Programs are usually started by a 
topic-master who leads an open dis- 
cussion. Then a toastmaster intro- 
duces four 5-minute speakers. No dif- 
ficulty has arisen over enlisting speak- 
ers; in fact meetings are booked well 
ahead. 

Attendance averages 30. Reluctance 
to rise and talk has decreased notice- 
ably in the club’s short existence. It 
is interesting to see that participants 
usually dress up rather than coming 
in their ward attire. 


Officers include a president, a his- 
torian, two evaluators (critics), and 
a grammarian. Each session has a 
time keeper. An evaluation sheet 
aimed at constructive criticism is filled 
out on every speaker and is given to 
him at the end of the meeting. 

Topics have included “What Will 
You Do When You Get out of Here?” 
“Which Do You Think Are the Ten 
Best Years of a Man’s Life?” “Travel- 
ing Experiences,” “Childhood Pranks,” 
and “Archery.” 

MIRIAM KARLINS 


State Volunteer Coordinator 
Minnesota Dept. Public Welfare 


Retired Beauty Operator 
BringsHope and Entertainment 


A retired beauty shop operator be- 
came interested in the 300 senile wo- 
men patients housed in a part of the 
Larned State Hospital (Kans.) —about 


Let's Pretend 


“Dress up” clothes for the children at the Parsons (Kans.) State 
Training School were provided by a local Girl Scout Troop of Parsons 
last Christmas. The costumes were presented in a large box gaily deco- 
rated with decals and rope handles. In it were the high heeled shoes, 
ladies’ dresses and hats, men’s shoes, vests, etc. to play “dress up.” The 
children are thrilled with the box and have spent many happy hours 


playing “pretend.” 


one sixth of the whole hospital popu- 
lation. Mrs. John Gruber accordingly 
became a volunteer, with the special 
purpose of helping these elderly 
people to look their best. 

She set up a “charm school”, in 
which the patients talked of the ways 
they would like to improve their ap- 
pearance—by wearing the right colors, 
improving their posture, putting cos- 
metics on properly and even in learn- 
ing the use of correct speech, good 
manners and courtesy. 


“It is nice that somebody takes time 
to teach us these things,” said one 
patient. Few of these ladies had 
friends or relatives, and hospital 
people were understandably too busy 
to give too much time to helping them 
over their personal appearance. 

Mrs. Gruber comes twice a month to 
conduct her-“charm school”, and the 
patients feel that if and when they 
are able to leave the hospital, they 
will be better able to make themselves 
interesting and valuable to other 


people. 
HAZEL BENNETT BAKER 
Director of Public Information 


Relatives’ Class 
Shows Many Benefits 


Families anu friends of patients at 
Modesto (Calif.) State Hospital are 
routinely invited to attend a Rela- 
tives’ Class for an hour preceding 
visiting hours on Sunday afternoons. 
Patients whose relatives participate 
in this class regularly spend a shorter 
time in the hospital than those whose 
families ignore such efforts to offer 
treatment on a family-wide basis. 

The class is generally a combination 
of question-and-answer sessions with 
some group therapy. Although in- 
quiries start on a superficial level, 
they are answered patiently. Ultimate- 
ly they get to “What causes a patient 
to become mentally ill?”, thus open- 
ing the door to a course in the dynam- 
ics of human behavior. The leader ex- 
plains that mental illness is actually 
a misnomer because the patient's brain 
is as good as ever, but his emotions are 
not adequate to meet the present situa- 
tion in the family. The relatives then 
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usually discuss some of these situa- 


tions voluntarily. Many questions 
also involve close relatives of the pa- 
tien' who are showing neurotic or 
psychotic behavior. 

Much preventive hygiene is thus 
accomplished while relatives are de- 
veloping a better understanding of 
the patient. When the latter returns 
home, a different atmosphere pre- 
vails. Many relatives continue to at- 
tend class even after the patient has 
gone on indefinite leave. 

The class was instituted by the 
Protestant Chaplain, Miss Louise 
Long, who is on duty Sundays. Oc- 
casionally a doctor, musical therapist, 
psychologist, social worker, or other 
staff member will take the group. Oc- 
casionally, too, a mental hygiene 
movie such as “Preface to a Life,” 
“The Feeling of Rejection,” or “The 
Feeling of Hostility” is shown. In 
addition to the other benefits, the re- 
latives gain a great deal of comfort 
from sharing their problems. 


Hospital Dances Attract 
Community Interest 


Weekly hospital-wide social dances 
have been a happy tradition at Fergus 
Falls (Minn.) State Hospital since 
1932. Both men and women patients 
groom themselves as well as possible 
for these affairs. Many patients who 
hallucinate freely and whose behavior 
is a problem on the wards show a 
high degree of social correctness at 
the dances. 

Elmer Fick, director of Men’s O. T.., 
is the leader of the dance band, “Fick’s 


~ Happy Ramblers,” which is composed 


mainly of patients. Occasionally em- 
ployees or outsiders join jn; the super- 
intendent has even “sat in” on the 
drums. The leader and regular band 
members act as informal hosts. Birth- 
days are announced, songs are dedi- 
cated to people, and the crowd is 
encouraged to dance. 
During the past four 
dances have been held on the cement 
tennis court in front of the main 
building. The lights and public ad- 
dress system have attracted many cu- 
rious onlookers. The patients. have 
accepted these outsiders, giving them 
a chance to see patients interacting 
in a relatively uninhibited way. Com- 
ments show that the experience has 
been highly educational for the. 50 


summers - 


to 100 townspeople who watch each 
week. The hospital administration 
considers this an important aspect of 
our good community contacts, 
RUBEL J. LUCERO 
Psychology Department 


Patients & Volunteers 
Cooperate in Flower Growing 


Flower growing has proved one suc- 
cessful way for volunteers to work 
with patients at the Willmar (Minn.) 
State Hospital. The Rose Bud Garden 
Club and the Methodist Home- 
builders’ Society sponsor a Flower 
Club in the hospital for men and 
women patients, and the result is a 
profusion of blooms on the hospital 
grounds. 

The ladies of these two organiza- 
tions collect seeds and plants and dis- 
cuss the care and arrangement of 
flowers during their visits as volun- 
teers. One lady conducts a corsage- 
making class. Another group started 
a formal Rose and Perennial Garden, 
and encouraged local nurseries, mem- 
bers of the American Rose Society, to 
donate bushes and other perennials. 

The activities culminated this year 


in a Flower Show given in the hospital 
auditorium, to which both patients 
and the public were invited. Corsages, 
made by the patients, were given as 
door prizes and awards were made for 
flower arrangements. 


MRS. IRENE RYKKEN, 
Willmar State Hospital 


Ranch Visit ls Unusual Treat 


About 70 boys and girls of the Enid 
(Oklahoma) State School were given 
a special treat this past summer: a bus 
trip and overnight visit at a ranch 100 
miles from the institution. 

Invited as special guests of ‘Uncle 
Dan” Vinson, Oklahoma City con- 


tractor and philanthropist, the boys 


and girls were those without families 
to provide regular summer vacations. 

Mr. Vinson maintains his ranch at 
Colony, Oklahoma, and each year 
provides camp opportunities for 
underprivileged children from as far 
away as New Jersey. 

In two buses, the pupils were 
chaperoned by Ira Goldberg, school 
psychologist; Mr. W. F. Scruggs, the 
school business manager and other 
staff members. 


For Samples, without Obligation: 
THE H. R. NICHOLSON CO. 
Kenshaw & Oakleaf Aves. 
Baltimore 15, Maryland 


You'd 


Oranges Grew 
on Trees! 


Imagine paying only $0.0157 per 4-ounce serving of delicious 
Orange, only $0.0148 for grapefruit. Modern laboratory-control 
brings you the true Orange & Grapefruit flavor that all 
America loves, plus controlled nutrition (more than mini- 
mum daily adult Vitamin C requirement in every 4 ounce 
serving). PLUS a low price that eases the squeeze on your 
No wonder leading hospitals, 
colleges, etc. have switched to Bombay! 


BOMBAY 


California Valencia Orange 
and Grapefruit Bases 


menu. 


Think 


state institutions, 
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and induces a detached view toward 
: 


By OTTO F. EHRENTHEIL, M.D. 


Tumor Clinic in a Neuropsychiatric Hospital 


and WALTER E. MARCHAND, M.D., Chief 


Medical Service, Veterans Administration Hospital 


HE DISCOVERY of a tumor in 

psychotic patients is—as is the dis- 
covery of other diseases—rendered 
more difficult by the frequent lack of 
complaints and incomplete subjective 
history of psychotic patients. On the 
other hand it is facilitated by yearly 
physical examinations which include 
urinalysis, hemoglobin determination 
and chest roentgenogram, performed 
on every hospitalized patient. Further- 
more, the discovery of a tumor is aided 
by the thorough examination which 


Bedford, Massachusetts 


every patient receives if he is admitted 
to the medical-surgical wards even if 
he was sent there only for some minor 
disorder. 

While the larger general medical- 
surgical hospitals have had tumor 
clinics for many years these were not 
considered to be necessary in psychi- 
atric hospitals until recently. Although 
we recognize that a tumor clinic in a 
psychiatric hospital is a comparatively 
modest undertaking compared to the 
larger oncology clinics in teaching 


Malignant Tumor cases in the Active Files of the Tumor Clinic of the VA Hospital, 
Bedford, Massachusetts (1800 male patients) on December 28, 1955. 


A. Cases treated but showing the disease . 9 


Prostatic cancers treated by 


orchidectomy and stilbestrol 6 
Lung cancers 2 
Rectum cancers 1 
9 
B. Cases diagnosed but not yet treated 2 


C. Cases suspected to have a malignant growth 


but not yet proven histologically ..._. 9 
D. Operated cases with no signs of recurrence .......... 
Skin cancers 16 
Kidney cancers 4 
Rectum cancers 2 
Bladder cancers 1 
Lung cancers ] 
Lip cancers 2 
Perineural fibroblastoma ] 
27 
Totals 47 
E. Cases who are followed for the time 
being by the Tumor Clinic but believed 
Totals including group E 93 


hospitals, it has, nevertheless, three 
important functions: 

1. It serves to keep the patient with 
a malignant, benign or suspected neo- 
plasm under constant observation by 
periodic review of his case through a 
centralized clinic administered by the 
Medical-Surgical Service. This pre 
vents a patient from being lost sight 
of in a very large, ever-shifting hos- 
pital population where patients can- 
not be expected to remember appoint- 
ments or relate to their physician any 
change in their physical state which 
might indicate onset, recurrence, or 
change from a pre-cancerous to a can- 
cerous condition. 

2. It facilitates the institution of 
prompt and definitive optimal therapy 
for the patient with a neoplastic dis- 
order. Except where radiation is the 
treatment of choice, the appropriate 
measures nearly always can be prompt- 
ly instituted within the psychiatric 
hospital setting with the advice or 
help of various consultants in the 
medical specialties. When radiation 
therapy is indicated, arrangements for 
such therapy can readily be made by 
transfer of the patient to another hos- 
pital. 

3. It arranges for the scheduling of 
laboratory or surgical diagnostic pro- 
cedures in an endeavor to establish a 
diagnosis of neoplasm where such is 
suspected. 

An example of the functioning of 
the clinic is seen in the frequent pe- 
riodic check-up of patients who have 
been clinically diagnosed as suspected 
cases of prostatic cancer and who have 
undergone a Silverman-Needle-Biopsy 
with negative findings. It is felt that 
one is not justified in doing a major 
surgical procedure when the biopsy 
fails to show the cancer, but it is also 
clear that a biopsy of the prostate may 
give negative findings in spite of a 
prostatic cancer if the removed sample 
does not include the cancerous tissue. 
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A second, even a third biopsy may be 
indicted. 

This tumor clinic has been in op- 
eration for more than three years and 
has been conducted by one of us 
(W.E.M.). A glance at the prevalence 
further emphasizes the importance of 
a tumor clinic in the mental hospital 
setting. 


Prevalence of Malignant Tumors 
Among Psychotics 


Although the annual prevalence 
rate* is defined as the number of per- 
sons per 100,000 population known to 
have cancer at any time during the 
study year, for our purposes it is ade- 
quate to consider the prevalence as the 
number of malignant tumors among 
the studied group on a certain day. 
However, in order to evaluate the 
work done in the tumor clinic of a 
psychiatric hospital it is not only 
necessary to determine (a) how many 
patients were known at a particular 
time to have cancer (prevalence), but 
also (b) how many were followed-up 
after what appeared to have been suc- 
cessful treatment but in whom a 
recidive or metastasis is a more-or-less 
likely probability, and further (c) how 
many were suspected of having a ma- 
lignant tumor. In this last group many 
cases of benign tumors and of precan- 
cerous conditions are also seen. 

It seems to us that the best way to 
evaluate the work of the tumor clinic 
is to look at the “active file” on a cer- 
tain day, e.g., the day we are writing 
(Dec. 28, 1955) and to have in this way 
a cross section of the hospital popula- 
tion in regard to the malignant tumor 
occurrences. 

The breakdown in the table of the 
cases in the active files of the tumor 
clinic is self-explanatory. The com- 
bined figures of the groups A, B, and 
probably C of this table represent the 
prevalence on one single sample dav 
and not the annual prevalence rate. 
It is obvious that there will be a con- 


* The concept of prevalence is dis- 
tinguished from that of incidence. 
Readers interested in a detailed report 
on the incidence of malignant tumors 
in psychotic patients are referred to 
“Malignant Tumors in Psychotic Pa- 
tients” by Ehrentheil, O. F., A.M.A. 
Arch. Neurol. & Psychiat. 1956 (in 
press) . 


stant shifting between the various 
groups in the table. 

This table serves to give some idea 
of the scope of work done in the tumor 
clinic of a neuropsychiatric hospital. 


The value of the tumor clinic in the 
welfare of the patients can hardly be 
overemphasized and its value for the 
teaching of the medical staff should 
not be minimized. 


News & Notes 


February Issue to be 
Institute Proceedings 


Following the precedent set last 
year, the Proceedings of the Eighth 
Mental Hospital Institute, which was 
held in Denver in October, will be 
published as the February issue of 
MENTAL HOSPITALS. Last year’s 
64-page Proceedings issue was very 
favorably received by our subscribers. 

A substantive account of each of the 
16 plenary and simultaneous group 
sessions will be given, as well as the 
full text of the address delivered by 
Dr. Francis J. Braceland, A.P.A. Presi- 
dent, on “Comprehensive Psychiatry 
and the Mental Hospitals.” 

The Academic Lecture, given by 
Dr. Stewart Wolf on “The Scientific 
Attitude in the Evaluation of New 
Drugs, with Special Reference to the 
Tranquilizing Drugs,” will be pub- 
lished separately. It will be Number 
Two in the Monograph Series initi- 
ated with last year’s Academic Lec- 
ture, and is scheduled for release this 
month. 

A copy will be sent to all delegates 
to the Institute, as will a copy of the 
Proceedings issue. 


N.1.M.H. Establishes 
Pharmacology Research 
Center 


The National Institute of Mental 
Health announces the establishment 
of the Psychopharmacology Service 
Center within its Research Grants and 
Fellowships Branch. The Chief of the 
new Service is Jonathan O. Cole, 
M.D., a psychiatrist; with him is Sher- 
man Ross, Ph.D., a research psychol- 
ogist. Other professional personnel 
will include a research neuropharma- 
cologist, a research statistican*and a 
research analyst. Advisory panels will 
consist of leading authorities repre- 
senting pertinent research areas. 

The purpose of the new Center is 
to investigate, through basic and clini- 
cal research programs, the mecha- 


nisms of action, efficacy and limita- 
tions of the tranquilizing and other 
centrally active drugs. The program is 
to include work on the basic pharma- 
cological and psychological mecha- 
nisms of drug action, experimental 
and clinical studies of drug effective- 
ness and the development of new or 
improved methods of predicting and 
evaluating the efficacy and toxicity of 
these compounds. 

The Center will provide informa- 
tion, research advisory and coordinat- 
ing assistance, consulting services, sur- 
veys, a newsletter and summaries and 
reviews of recent and current research. 
Clinicians, research scientists, univer- 
sity medical school and hospital re- 
search groups and departments and 
other research centers are invited to 
inform the Center of their work. Col- 
laboration with other Federal and 
State agencies on similar problems is 
already being developed. 

The research program will con- 
tinue support to investigators through 
the existing grant and award programs 
of the National Institutes of Health. 
Grants will be provided for basic and 
clinical research, for development of 
methods and techniques and for co- 
operative clinical trials. The existing 
programs include research grants and 


fellowships, training grants, and 
career investigatorships. 
December Supplementary 


Mailing 

A reprint from the Bethesda Bul- 
letin, published by Bethesda Sanato- 
rium Association, Denver, Colo., is the 
Supplementary Mailing for December. 
Entitled “A Christian Ministry To 
The Whole Person’, the article was 
actually an address given by the Pas- 
tor, Reverend Fred R. Buseman at a 
Capping Service held in the Bethesda 
Chapel last summer, when caps and 
certificates were given to fifteen aides 
who had completed successfully the 
first phase of the hospital’s aide train- 


ing program. 
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THE DAY UNIT OF N. J. STATE HOSPITAL, TRENTON 


By JOSEPH M. TOBIN, M.D., Assistant Clinical Director 


hp DAY UNIT of the New Jersey State 

Hospital, Trenton, established in 
May, 1952, is patterned after a similar 
unit operated by the Allan Memorial 
Institute of Psychiatry, Montreal, 
Quebec, Canada. Originally the unit 
occupied one of the hospital wards, 
but last year a newly remodeled unit 
that occupies an area entirely sepa- 
rate from other hospital wards was 
opened. This new area, which is not 
locked during operating hours, in- 
cludes a reception room, consultation 
room, treatment room, day room, rec- 
reation room, combined kitchenette- 
dining room, and lavatories. Its max- 
imum capacity is 12 patients. 

The Day Unit functions as a sepa- 
rate service in the hospital structure. 
Its primary purpose is to provide a 
comprehensive psychiatric treatment 
program for a selected group of pa- 
tients who are well enough to remain 
at home at least part of the time. As 
originally conceived, this plan elimi- 
nates night care and therefore results 
in a saving of bed space, nursing serv- 
ice, and food service. With our devel- 
oping experience, however, other ad- 
vantages have become apparent. 
There is less disruption in patients’ 
family and community life and con- 
sequently fewer problems in their re- 


and JOAN SMITH, S.R.N., R.M.P.A., R.M.N. 


habilitation. The intensive treatment 
program has proved useful for cer- 
tain convalescent inpatients. There is 
an opportunity to advance good pub- 
lic relations through a closer relation- 
ship between patients, relatives, and 
staff as well as through the services 
made available to local physicians. 
The Day Unit has also proved a valu- 
able extension of our teaching service 
for psychiatric residents, affiliate stu- 
dent nurses and psychiatric tech- 
nicians. 

All of the regular hospital facilities 
such as laboratory, X-ray, and consult- 
ing services are employed to complete 
the diagnostic and routine medical 
studies for each patient. However, no 
medical or dental care beyond the 
diagnostic studies is provided for 
those who live outside the hospital. 

The Unit operates Monday through 
Friday, but is closed on Saturdays, 
Sundays and holidays. The hours are 
8:30 a.m. to 4:30 p.m. In order to ac- 
commodate relatives whose occupation 
requires them to be at work before 
or after this time, arrangements have 
been made for patients to wait on an- 
other hospital ward until the Day 
Unit opens. Some patients are able to 
come and go by public transportation 
by themselves. 


The cost to the Day Unit patient is 
the same as for any other patient ina 
State Hospital. A maximum charge is 
fixed by law and arranged through an 
investigation conducted by the County 
Adjuster’s Office. 


Staffing 


The staff consists of a supervising 
psychiatrist, a psychiatric resident, a 
psychiatric nurse, an attendant, two 
affiliating student nurses, and a stu- 
dent psychiatric technician trainee. 
The students in training rotate 
through this service in a ratio of 
about | student to each 4 patients. In 
addition, ancillary personnel are as- 
signed from each of the departments 
participating in the psychiatric team 
of this unit including Social Service, 
Psychology, Occupational Therapy, 
Recreational Therapy, Bibliotherapy, 
and Educational Therapy. A volun- 
teer aide is also regularly assigned to 
assist with bibliotherapy, recreational 
therapy, and educational therapy. The 
staff operates through a team ap- 
proach. Weekly staff meetings are con- 
ducted where new patients are pre- 
sented, patients’ progress is reviewed, 
and changes in the treatment program 
are recommended. Although these 
meetings are led by the psychiatrist, 


A patient enjoys a game of ping pong in the recreation room of Trenton's Day Unit. Another patient, at right, has his 


blood pressure checked as part of the medical examination for all Day Unit patients. 
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Administrative Prestidigitation 


“In our system, the training physician was in charge of a ward, of the treatment of all patients on 
that ward, and of its administration, and contacts with the nursing personnel, and the patient’s 
social contacts; he even had to interest himself occasionally in the financial problems of the patient 
and the patient’s family. The principle was one of integration of all contacts, therapeutic and ad- 
ministrative, rather than in their sharp segregation. To this day I do not see any special merit 
either to patient or physician of a system whereby one doctor is the administrative officer, one 
does physical examinations and prescribes medicines, a third does psychotherapy and a fourth 
physical therapy. To us, all this was therapy and we were forced to learn all aspects simultane- 
ously. The ward responsibility became the nucleus of a sort of group therapy, without the spe- 
cialized meaning attaching to that term today. 

“Now each aspect demands its specialists. But is the patient taken in by the sleight-of-hand in 
this segregation of function? Does he not guess, for instance, that administrative action in his 
special case is taken only after discussion with his therapist? And in private practice one is forced 
to deal with all these aspects of the situation without help of specialized assistants.” 


WENDELL MUNCIE, M.D. “The Era of Psychobi- 
ology”. Fourth Annual Psychiatric Institute, N. J. 
Neuro-Psychiatric Institute, Princeton, N. J. Sept., 
1956. (Copies of Proceedings available shortly at $2 
each from The N. J. Neuro-Psychiatric Institute, Box 
1000, Princeton, New Jersey.) 


they include contributions from the 
psychiatric nurse and her staff, the 
psychologist and the participating an- 
cillary therapist. 

The Unit admits men and women 
in all age ranges from adolescence on 
up. Admissions fall into two large 
categories: those who are admitted 
voluntarily and can return to their 
homes in the evening and a smaller 
group of resident convalescent pa- 
tients who have been recommended by 
the staff for additional intensive reha- 
bilitation. The diagnostic categories 
include severe psychoneuroses, psy- 
chophysiological disorders, and _psy- 
choses. All patients are socially inca- 
pacitated to the point where they are 
unable to continue their usual occu- 
pations. In general, persons with 
suicidal, homicidal, and destructive 
behavior are not admitted. Other dis- 
rupting forms of behavior such as 
severely masochistic and persecutory 
trends, acting out of sociopathic reac- 
tion, and markedly overactive, affec- 
tive, and schizophrenic disorders are 
usually excluded also because of their 
effect on group unity. 


Treatment Program 
The aim of the treatment program 
is to provide a therapeutic milieu 
where the needs of the patient can be 


met in a group setting. This coin- 
cides with an eclectic multi-dimen- 
sional approach. A wide range of 
treatment modalities is available both 
in the unit and other facilities within 
the hospital. All patients participate 
in a modified form of “total push”. 

Each patient receives individual 
psychotherapy which ranges in degree 
from the intensive and investigative 
techniques to the supportive and dis- 
tributive analytic techniques. The 
schedule usually comprises three to 
four interviews per week. All patients 
participate in group therapy one hour 
a day. Physiological therapies are pre- 
scribed according to the needs of the 
patients; these include electro-convul- 
sive and electro-stimulative techni- 
ques, and tranquilizing drugs. Hor- 
mone therapy, such as estrogen and 
testosterone, is used primarily as an 
adjunctive. Sedatives and stimulative 
drugs generally prescribed only 
for short periods with the plan of re- 
ducing or avoiding the patient’s de- 
pendency on this type of medication. 
Sub-coma insulin therapy is available 
through the hospital’s special thera- 
pies department. 

A morning coffee meeting which 
takes the place of formal rounds gives 
the patients the opportunity to discuss 
general problems with the psychiatrist 


informally. All patients are then as- 
signed to an occupational therapy 
group in one of the selected shops. 
They return at 11 o'clock for group 
therapy. Dinner is from 12 to 1 P.M. 
The recreational period is purely di- 
versional. Depending upon the 
weather, it includes outdoor activities 
such as walks, softball, tennis, croquet 
and picnics. Indoor activities include 
individual and group games, reading, 
records, dancing, ping-pong, bat-ball 
and ring-toss. Art classes are held once 
a week with patients’ productions 
used for interpretation by the psychia- 
trist. “Social therapy,” “educational 
therapy,” and “bibliotherapy,” are 
usually assigned according to the ca- 
pacities and needs of the patient. A 
light refreshment is served in the 
afternoon. 

Thursday afternoon “Open House” 
is held for relatives of the patients. It 
includes an educational movie which 
is discussed by the psychiatrist. 

A review of the patients who have 
been treated in this Unit suggests 
that there is a reduction in duration 
of the hospital stay. This opinion is 
based on rather broad criteria of re- 
turn to a former level of adjustment 
in terms of family relationship, eco- 
nomic adjustment, and physical com- 
fort. 
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DEPARTMENTS 


Group Therapy Leaders 
Form Own Discussion Group 


Leaders of group psychotherapy 
units have formed a “Group on Group 
Psychotherapy” at Agnews State Hos- 
pital, Agnew, California, so that they 
can meet together to improve their 
skills. 

Two principal methods are used by 
the leaders’ group. Each staff mem- 
ber gives a full report on his own 
group—composition, history, pattern 
during therapy, aims of the therapist, 
and problems encountered. Discus- 
sion and criticism follow. The second 
method is reporting by a member on 
various aspects of psychotherapy from 
professional literature or conventions 
or from his own experiences. Guest 
speakers also address the meetings. 

The hospital’s group therapy pro- 
gram has 13 small and ten large 
groups. The smaller ones, with six 
to ten patients and one or two thera- 
pists, are aimed at personality rein- 
tegration, and are based on commonly 
accepted psychodynamic principles. 
Members of all three professional 
descriptions serve as therapists. 

The larger groups help the patients 
meet the problems they have as a re- 
sult of hospitalization, such as adjust- 
ing as a patient, implications of court 
commitment, learning hospital pro- 
cedures, and preparing for leaves and 
discharges. They generally consist of 
all the patients in a single ward, and 
are led by the ward physician with the 
assistance of the social worker, psy- 
chologist, and charge technician. 

The group also coordinates the 
work of various therapy units. For 
example, it eases the transfer of a 
patient from one therapy group to 
another when he is moved to a new 
ward. 


Community Support 
Enlisted By Chaplain 


When Big Spring (Tex.) State Hos- 
pital secured the services of a Chap- 
lain, it was with the understanding 
that he would also handle the hos- 
pital’s public relations and enlist vol- 
unteer workers. This arrangement was 
felt to be feasible because of the hos- 
pital’s small size (500 beds) . 

Since the hospital had been almost 
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completely out of contact with its sur- 
rounding community, the Chaplain’s 
first step was to meet with representa- 
tives of the local churches. This re- 
sulted in eleven choirs serving on a 
rotation basis at the hospital’s Sunday 
afternoon worship services. Other 
groups and individuals also were in- 
vited to tour the hospital. 

The Chaplain then sent out a mail- 
ing to all clubs and organizations in 
the area served by the hospital, outlin- 
ing the chaplaincy program and list- 
ing the services needed by the hospi- 
tal. The presentation very carefully 
pointed out that any person or group 
who wished to help should do so only 
because each patient is an individual 
who needs to be appreciated as such; 
the manifestation of this fact is far 
more important than the service do- 
nated. 

All persons who take part in any 
activity for the hospital, as well as 
those attending meetings addressed by 
the chaplain, are asked to fill out an 
Attitude Check List on Mental Illness. 

Through these efforts the hospital 
is not only gaining the interest and 
support of the community it serves but 
is also helping to dispel the ignorance 
and misconceptions about mental ill- 
ness which had prevailed. 

CLARENCE A. THIELE, Chaplain 


VA Inaugurates Training 
in Hospital Recreation 

A Student Affiliate Recreation 
Training program will be inaugurated 
in selected Veterans Administration 
Hospitals, following the adoption of 
standards governing such programs. 

Under this program, VA field sta- 
tions may cooperate with accredited 
colleges and universities by providing 
opportunities for the training of stu- 
dents in hospital recreation. Such 
schools and hospitals will develop 
plans at the local level, which must 
then be approved by the Chief Medi- 
cal Director of the VA. 

The standards for the program were 
developed after pilot programs had 
been conducted at four VA hospitals; 
they are being given wide distribution 
in colleges and universities with good 
recreation education departments and 
among interested professional organi- 
zations. 


In-Service Training Given 
County Welfare Staffs 


A 1953 legislative act made the 
county welfare boards in Minnesota 
responsible for pre-admission social 
histories and post-discharge services 
for the mentally ill. Consequently 
the State Department of Public Wel. 
fare has instituted an in-service train- 
ing program for these staffs and for 
mental hospital social service depart. 
ments. 

The course, which is geared to the 
needs of the community social worker, 
stresses the resources of the commu- 
nity and techniques of providing help 
to the patient there. It recognizes that 
mental illness, like other chronic dis- 
eases, has distinct “welfare” aspects in 
cost of care, long periods of hospitali- 
zation, and the resultant family break- 
down, as well as the problem of home 
and job finding that frequently accom- 
panies rehabilitation. 

The course, which takes nine 
months to complete, is designed in 
three phases so that each part can be 
offered as often as necessary. The 
first phase is orientation and includes 
structure of the personality, psycho- 
pathological processes, and therapeu- 
tic methods and settings. For the sec- 
ond part “trainees” are placed in the 
hospital for a week at a time for super- 
vised experience and conferences. The 
third phase, rehabilitation of the pa- 
tients in the community, emphasizes 
case material, and is organized into 
regional workshops to stress use of 
community casework resources. 

MIRIAM KARLINS 
Volunteer Services Coordinator 
Minnesota Dept. Public Welfare 


Hospital Devises Own 
Denture Identification 


The identification of patients’ den- 
tures is a necessity, since they are fre- 
quently lost, hidden, or even sent to 
the laundry with soiled clothes. A 
practicable system for marking den- 
tures was worked out at Dayton 
(Ohio) State Hospital, based on sug- 
gestions from Dr. Ralph M. Chambers 
when he was with the A.P.A. Central 
Inspection Board. 

Attendants collect as many dentures 
as can be marked before the next 
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mel, placing them in envelopes bear- 
ing the patients’ name, ward, and 
serial number. Code symbols for the 
seriil number are cut with inverted 
cone burs on the denture, usually in 
the buccal area between the molars 
and bicuspids. These are filled with 
am.lgam, which is allowed to harden 
and then is polished, making a con- 
spicuous but non-irritating marking. 
The code number is entered on the 
patient’s chart in the record office, on 
his dental record card, and on a nu- 
merical ledger of all dental markings. 
New dentures are, of course, marked 
immediately after fitting. 

The following code of large and 
small dots is used, since dots are easier 
to cut than numbers: 


* a 


i 
The following symbols designate 
the number of thousands: 


3 4 5 
Thus a denture numbered 1125 
would be marked: 


Note that the large dots and vertical 
lines are used as focal points for all 
numbers. The smaller dots and hori- 
zontal lines to the left denote odd 
numbers and those to the right denote 
even numbers. 

MILTON ROSS, D.D.S. 
Chief of Dental Services 


Group Preparation 
For Leave Studied 


A study to learn the effectiveness of 
a group method of preparing patients 
for leave-of-absence is being conducted 
by the Social Service Department at 
Metropolitan State Hospital, Norwalk, 
Calif. 


In California the Bureau of Social 
Work rather than the hospital pro- 
vides social work services to patients 


on convalescent leave. One of the 
hospital social worker’s responsibili- 
ties, therefore, is to prepare the pa- 
tient for this transfer. 

The hospital is experimenting with 
group meetings of patients about to 
go on leave in order to help the pa- 
tients make full and rapid use of the 
Bureau’s services. Although the meet- 
ing also seeks to allay the patient’s 
anxiety about appearing before staff 
and to reduce his uncertainties about 
returning to civil life, its effectiveness 
in briefing the patient on the role of 
the Bureau is the function being 
studied. 

In order to provide a control group, 
the meetings will be held for patients 
going on leave every other week. A 
hundred cases will be studied—fifty 
who have attended meetings and fifty 
who have not. 

The research project aims at deter- 
mining whether the meeting succeeds 
in moving the patient to contact the 
field worker, with what kind of prob- 
lem he wants help, whether he knows 
who the field worker is and why she 
is calling if he has not initiated the 
contact, and how well he understands 
the function of the service. 

The data to answer these questions 
will be obtained from a questionnaire 
given the Bureau field workers to 
whom these cases are assigned. 


Student Nurses Given 
Group Psychotherapy 

Group psychotherapy sessions are a 
regular part of the affiliate training 
program for student nurses at Metro- 
politan State Hospital. The weekly 
sessions are conducted by a clinical 
psychologist experienced in group 
therapy. The plan was arranged by 
the Director of Nursing Education as 
a means of giving the students better 
insight into their own reactions to the 
patients, and thus, hopefully, greater 
effectiveness in dealing with the pa- 
.ients’ needs. 

It was observed that, while the regu- 
lar instructional methods taught the 
students to recognize the various syn- 
dromes and dynamics, they failed to 
instill the means of forming effective, 
constructive relationships with pa- 
tients. Such terms as “withdrawal”, 
“defense” and “regression” were freely 


and accurately used by the students 
in their discussions, but they were un- 
able to deal effectively with these re- 
actions in their patients. Instead, the 
students’ own anxieties resulted in de- 
fensive and protective measures which 
hampered their relationships with 
patients. 

The group psychotherapy sessions 
are intended to make the students 
aware of various feelings within them- 
selves that approximate feelings they 
have detected, and been disturbed by, 
in their patients. (No intensive psy- 
chotherapy is attempted, however.) 
It is anticipated that this addition to 
their training will increase the thera- 
peutic effectiveness of these nurses- 
to-be. 


JOSEPH C. COLE, Ph.D. 
Clinical Psychologist 
Metropolitan State Hospital 
Norwalk, California 
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PSYCHIATRIC AND DETENTION WINDOWS 


Youngstown Receiving Hospital, Youngstown, Ohio; Arsene Rousseau, Architect; Felix Pesa & Sons, Contractors, 


TRUSCON ENGINEERED to fit your needs 
TRUSCON BUILT to your specifications 


Designed to conceal or minimize any appear- 
ance of enforced restraint, these Intermediate 
Louver Windows by Truscon are handsome, 
cheerful and completely effective. 

Like all Truscon Steel Detention and Psychi- 
atric Windows they provide large total areas of 


dows by a small removable crank—open or 
close the detention screens (like those above) 
with a removable key. 

Truscon will build the window you want to 
suit your individual requirements. The benefit . 
of more than 40 years’ experience in the design et 


glass and ventilation for healthful sunlight and 
fresh air in abundance. Yet they’re carefully 
designed to protect mental patients against self- 
injury and to prevent escape. 

The degree of restraint is entirely controlled 


and installation of psychiatric and detention 
windows is at your service. Simply ask your 
nearest Truscon® representative for technical 
assistance. For complete detailed specifications 
on all windows, mail coupon for free copy of 


by authorized personnel who operate the win- _—Truscon’s latest catalog. 


TRUSCON STEEL DIVISION, REPUBLIC STEEL 
1112 Albert Street « Youngstown 1, Ohio 
Please send me latest catalog showing specifications and 


other details of Truscon Steel Detention and Psychiatric 
Windows. 


TRUSCON STEEL DIVISION 
REPUBLIC STEEL 


1112 ALBERT STREET » YOUNGSTOWN 1, OHIO Name Title 
Satay Export Dept.: Chrysler Bidg., New York 17, N. Y. Compeny. 
Address. 
TRUSCON—A NAME YOU CAN BUILD ON 
City. _Zone State. 
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ARCHITECTURAL SUPPLEMENT 


GERIATRIC BUILDING 
Central State Hospital, Petersburg, Virginia 


Architects: ROBERT J. LEARY, AIA; JAMES SCOTT RAWLINGS, AIA 
Associated Architects, Richmond, Virginia 


ROBERT J. LEARY, ALA 
JAMES STOTT RAWLINGS, ALA, 
ARCHITECTS ASSOCIATED 
RICHMOND ~ VIRGINIA 


GERIATRIC BUILDING 
CENTRAL STATE HOSPITAL 
PETERSBURG VIRGINIA 


This geriatric facility will provide 162 beds in six wards of one-, two-, three-, four-, six- and 
nine-bed rooms. Construction was started in May 1956. The contract amount of $634,800 makes a 
per bed cost of $3,918, or $15.00 per square foot with the floor area of 42,000 square feet. 
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Practical Problems in Designing For Geriatric Patients 


In designing hospital facilities for elderly psychotic patients, special con- 
sideration must be given to arrangements which will assist these patients 
to maintain and develop their capacity for living the fullest life 
permitted by their physical and mental limitations 


Mr. Robert J. Leary, the architect 
of the geriatric building at Central 
State Hospital, Petersburg, Va., in 
close cooperation with Dr. Joseph E. 
Barrett, Commissioner of the Depart- 
ment of Mental Hygiene and Hospi- 
tals, has provided a fine facility for 
psychotic elderly patients. Especially 
admirable are the arrangements for 
housing and caring for patients in 
small “family groups.” These arrange- 
ments not only allow careful classifica- 
tion of patients according to needs 
and behavior, but over the years will 
provide great flexibility of arrange- 
ment as patient needs and treatment 
methods change. 


Requirements for Nursing Units 


There is no great difference between 
the design of nursing units for geriat- 
ric patients and those for other psy- 
chotic patients. In all nursing stations 
special provision must be made for 
general administrative duties, includ- 
ing telephoning and brief non-private 
conversations between nurses or be- 
tween nurses and patients; charting; 
private conversations and consulta- 
tions among members of the nursing 
and medical staff; medical prepara- 
tion; handling patient requests for 
cigarettes, matches, candy, canteen 
funds, etc.; and other basic activities 
carried on from the nursing station. 
If student nurses are in training addi- 
tional counter space (about two feet 
per student) and a conference room 
would be desirable. Where drugs are 
used extensively, a special drug prep- 
aration room may be advisable. 

In any nursing unit, two dayrooms 
are desirable. If patients can have a 
choice between a quiet or a more ac- 
tive area, the whole nursing unit will 
become much quieter. 

Besides the small four-bed rooms, 
a few singles are desirable for patients 
with brief physical illnesses, patients 
who are noisy or disturbing to others 
or for other therapeutic purposes. 

Each nursing unit should be pro- 
vided with at least one interview 
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room, close to the nursing station. 
Ample clothing space is also recom- 
mended, since patients should be en- 
couraged to wear their personal cloth- 
ing. 

It is suggested that short swinging 
doors be provided on the water closet 
stalls and that privacy be provided in 
the shower and dressing areas. 


Unit for Infirm 


In a unit for geriatric patients, at 
least one nursing unit will be occupied 
mainly by bed patients who need a 
considerable amount of nursing care. 
Some of these patients may be incon- 
tinent. The nurses’ station in this unit, 
therefore, should be located near the 
center, to minimize distance from bed 
areas; the utility core, comprised of 
utility room, linen room, store room, 
pantry, stretcher and wheelchair closet 
and bathing facilities should be lo- 
cated conveniently close to the nurses’ 
station. 

For the really infirm patients, a 
complete utility room, as used in med- 
ical and surgical nursing units will be 
needed. Door sizes may be standard 
hospital dimensions for convenience 
in moving beds and stretchers. If fresh 
linens can be brought in and dirty 
linens sent out on a cart, much han- 
dling time can be saved simply by ex- 
changing carts and storing the clean 
linen cart in the closet. This is espe- 
cially valuable when patients need 
daily or more frequent linen changes. 

The janitor’s closet, if large enough, 
can be used to clean the wheelchairs. 
An area approximately 4’ x 4’ with 
a 6” curb and a center drain will 
serve the purpose, and hose attach- 
ments, located near the janitor’s sink, 
can be used. Mop-drying cabinets, 
with separate vents and dust extrac- 
tors for dry mops will help eliminate 
odors and promote cleanliness. 

The bathing area for non-ambulant 
patients should have a high, pedestal- 
type tub for patients who will be 
taken on a stretcher to the bathroom. 
The tub should have spray attach- 


ments. For frail-ambulant patients in 
the same nursing unit, an ordinary 
tub in a separate room is desirable. A 
square tub, so that patients can sit on 
the edge getting in and out will be 
useful. Two private showers with 
dressing area should be sufficient for 
the more ambulant. 

Near the bathing area, a laundry 
sink with drain shelves should be con- 
veniently located to the high tub and 
the corridor. This will serve for rins- 
ing soiled clothing and bed linens be- 
fore they are put in the dirty linen 
area. Towel and gown storage should 
be close to the bathing area. 


Central Facilities 


Even for older patients (except the 
very infirm), cafeterias are recom- 
mended above table-service dining 
rooms, though table-service may be 
provided for those who cannot go 
through the cafeteria line. Trays can 
be made up in the pantry for bedfast 
patients. 

Old people have to be kept active, 
or they will become bedfast. Adequate 
provision for activities and a suitable 
program are therefore very important 
for this type of patient. Among other 
facilities, a patients’ library, a chapel 
and some small work rooms are desir- 
able. The beauty shop is important, 
and should be large enough so that 
patients may have adequate attention. 
A patients’ laundry and ironing area 
is also recommended; small apart- 
ment-sized washers are useful here. 


In the plans shown, the. outdoor 
areas have been especially well ar- 
ranged; it is wise to have the nurses’ 
station placed so that this area as well 
as the dayrooms and corridors can be 
easily observed. Larger outdoor areas 
can be landscaped and planned for 
several different kinds of activity. For 
elderly patients, these enclosed courts 
are especially valuable. Another ex- 
cellent feature in the plans shown is 
the direct access from the dayrooms to 
the outdoor areas. 
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OR THE PAST fifteen years, at 

least, much study and planning 
has been devoted to the proper care 
wd treatment of our aging popula- 
ion. Population studies have rightly 
predicted the trend of this ever-in- 
aeasing problem. The late Dr. Sam- 
wel W. Hamilton of the U.S. Public 
Health Service was an early advocate 
of proper facilities for this group in 
mental hospitals. 

While World War Two was at its 
height, the Virginia State Board of 
Mental Hygiene and Hospitals was 
planning a course of action to be fol- 
lowed at the end of the war. Outstand- 
ing mental hospitals were visited by 
the staff to note their good points as 
well as to avoid their errors. 

Dr. Joseph E. Barrett, Commis- 
sioner of the Department of Mental 
Hygiene and Hospitals has vigorously 
pursued the Board’s policy to provide 
proper housing, care and treatment 
for aging mental patients in the State 
of Virginia. At his direction the archi- 
tects visited St. Elizabeths Hospital in 
Washington, D. C. Dr. Winfred Over- 
holser, Superintendent, directed us to 
the Geriatric Building and under the 
able guidance of Mr. Samuel B. Wil- 
son, Maintenance Engineer, we were 
given a complete tour of this multi- 
story geriatric building. Many of its 
salient features were incorporated in 
the plans for this new unit. 

Having pretty well decided upon 
the general schematics, Dr. Barrett 
suggested that the Architectural Study 
Project of the American Psychiatric 
Association review the plans. This was 
done and many excellent suggestions 
made by the architectural and medical 
members of the staff were incorpor- 
ated in the plans. 

The site was selected on gently slop- 
ing ground to encourage the patients 
to get out in the open. The main and 
service entrances were designed to be 
served from the same side of the build- 
ing in order to keep roads and traffic 
away from the patient and recrea- 
tional areas. An outdoor theatre is 
planned in the rear between two 
wings, since the ground slope forms a 
natural bowl. 


By ROBERT J. LEARY, AIA, Architect 


The building is designed for six 
wards of twenty-seven women pa- 
tients* each, and a general service 
central wing. Three wards are for 
ambulatory patients, two for bed pa- 
tients and one for untidy patients. 
Two bed rooms in each ward are de- 
signed for disturbed patients. 

The main entrance is under super- 
vision of a central nurses’ station. In 
this area are wheel chair and stretcher 
storage space, janitor’s closet and a 
public toilet. Adjoining the central 
nurses’ station are the public tele- 
phone, doctors’ and dentists’ suites 
and a treatment room. 


Service Area 


Food will be prepared at a central 
kitchen and delivered to the serving 
kitchen, which is equipped also for 
special diets. The patients’ dining 
room will have table service for three 
wards, since cafeteria service is not 
recommended for the very feeble pa- 
tients for whom the building is de- 
signed. The two bed-patient wards 
will be served by tray trucks. A small 
dining room is provided for the un- 
tidy patients and another for the at- 
tendants. 

At the service entrance, a loading 
platform serves the kitchen and build- 
ing service rooms. The steps in this 
area are the only ones in the entire 
building and are intended for em- 
ployees only. Adjacent to the plat- 
form are the trash storage, lockers and 
toilets for the kitchen employees, and 
the soiled linen cart room. A garbage 
disposal unit eliminates the need of 
a garbage storage area. 


Treatment Facilities 


_The occupational therapist’s office 
and activities room are in the central 
wing; a door leads out to the am- 
phitheater from the activity room. 
The beauty parlor is off the main cor- 
ridor adjacent to the main entrance. 


*Some hospitals are designing geriat- 
ric units wherein men and women 
patients are in the same group of 
buildings and share some of the day 
activities and meals. 


Planning the Geriatric Building of Central State Hospital 


The T-shaped wards “E” and “B” 
(at the ends of the structure and away 
from main activity areas) are designed 
for bed patients. The nurses’ station, 
equidistant from the two ends of the 
bed ward and the day room, has the 
usual medical cabinet, sink and 
nurses’ toilet. Across the hall is the 
attendants’ locker room and _ toilet. 
The bathing facilities consist of two 
showers with a continuous handrail 
leading in on one side and out the 
other and ending by the clean cloth- 
ing room. A bathing slab is provided 
for the feeble patients. At the day 
room entrance are two small rooms 
which can be used by either of two 
wards as visiting rooms or for private 
conferences with the physican. Ad- 
joining these rooms is a partitioned- 
off “quiet area” in the day room for 
reading. One end of the corridor in 
the bed ward leads out to a covered 
porch where wheel chair patients may 
sit for an airing or, since the grass 
will be level with the walk, they may 
go out on the lawn. 

The four ambulatory wards (“A,” 
“C,” “D” and “F”’) have the same 
facilities as the bed-patient wards. 
They are arranged so that the day 
room is in a straightline axis with the 
bed ward and doors to the outside 
are arranged to avoid the traffic circle 
and the activities area. 

All six wards are so arranged that 
the window wall faces due south. An 
eyebrow overhead will shade the glass 
from the noon-day sun. Since the late 
afternoon sun is parallel to the long 
axis of the ward, the eyebrow will 
again shade the glass. 


Building materials: 


1. Roof, built up on insulated con- 

crete plank deck. 

. Roof frame, light steel joists, metal 

lath and plaster ceiling. 

3. Walls above the wainscot are min- 
eral aggregate cement hollow ma- 
sonry units unfinished. 

4. Steel door and frames (stock). 
Double hung stock steel window 
sash. 
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(Continued on page 27) 
Clear glazed tile wainscot 3’-6” 
high. A continuous hand rail is 
provided in all halls. 
6. Asphalt tile finished floor on con- 
crete over 6” crushed gravel. 


. The exterior skin is of inexpensive 
face brick up to a concrete sill. 
Metal windows and insulated vari- 
colored porcelain -enamel steel 
panel walls to the roof. 


. The eyebrow is of corrugated as- 


bestos on aluminum angle brackets. 
Mechanical Details 


Heat is supplied from the power 
house in the form of high pressure 
steam, converted and distributed by 
unit heaters. One pipe in the floor ex- 
tends around the perimeter of each 
wing to counteract the heat loss at the 
perimeter of the building. 

Roof fans exhaust air from the 
clothes rooms, toilets, showers, mop 
rooms, thus causing the fresh air in- 


filtrated through windows to dom; 
nate the ward area and eliminating 
odor as much as possible. Transform, 
er vaults, steam converters and cop. 
densate return pumps are located jy 
a basement room under the kitchep, 

The appropriation for this building 
was quite unusual, for the building 
was required to come within a ney 
low unit cost and still house 150 pa 
tients in accordance with State Hos. 
pital standards. 


THE VALUE OF ATTENDING SCIENTIFIC MEETINGS 


Director of Research, N. J. Dept. of Institutions & Agencies 


HERE ARE FOUR principal rea- 

sons why hospital physicians and 
research scientists should attend scien- 
tific meetings within the sphere of 
their specialities and interests. 

First, and probably least important, 
is the presentation of a paper. Owing 
to the packed programs of most scien- 
tific meetings, usually only from ten 
to 30 minutes can be afforded each 
author and there is either little or 
no time for discussion. Except possi- 
bly for some personal prestige, the 
scientist usually derives little, if any, 
direct benefit from the delivery of a 
paper. Indirectly his presentation may 
be of value if it serves as the subject 
of informal discussions, later in the 
meeting, with colleagues who have 
heard him; but in general the reading 
of papers is the formal excuse rather 
than the important reason for a scien- 
tific meeting. 

Second: listening to a paper, pre- 
sented by others, may be of some 
value, not so much for the content, 
which can be read when the material 
is published, as in more subtle ways. 
Some idea of the ability of an author 
can be gained from his presentation, 
and the significance of his earlier or 
later publications can be better eval- 
uated. More important is the stimulus 
to informal discussion with an author 
whose paper has been heard. 

Third: officership or temporary 
chairmanship in a scientific society is 
a compelling reason for attendance 
at its meetings, since it is the duty 
and privilege of a scientist to serve 
when called on to do so; but as few 
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By NOLAN D. C. LEWIS, M.D. 
Princeton, New Jersey 


scientists are officers at any one time, 
this reason seldom obtains. 

The fourth, and most important in- 
centive, is the opportunity to meet 
and talk informally with fellow work- 
ers. As stated before, the reading and 
the hearing of papers are of im- 
portance primarily because they serve 
as subjects for such discussions. The 
benefits derived from personal con- 
tacts are sometimes direct and ob- 
vious. For example, one investigator 
may find that another is working on 
problems similar to his own, thus 
affording the opportunity to exchange 
information of value. Worthwhile 
suggestions may be obtained from 
scientists working in other fields. 
Many new ideas and new approaches 
to a problem have developed from 
discussions in the corridor, in a hotel 
room, or even in a cocktail lounge. 
The discovery is frequently made that 
one worker has a compound which 
another investigator needs badly and 
has been unable to find; and as scien- 
tists are always liberal in such matters, 
enough of the substance is presented 
to permit the work to proceed. 
Usually the benefits are less tangible 
and direct, but no less real. A scien- 
tist, who has been only a name, be- 
comes a living personality and _ his 
work acquires a new significance. The 
friendships which develop through 
contacts at medical and other scien- 
tific meetings are of inestimable value. 
A worker who has the opportunity to 
discuss his problems in a friendly, in- 
timate way with colleagues working 
in the same field, acquires a sense of 


belonging to his profession not to be 
gained in any other way; he return 
to his hospital, clinic or laboratory 
with increased morale, broader vision, 
new ideas, and renewed incentive for 
his work; and the institution employ. 
ing him benefits accordingly. 

The conclusion to be drawn from 
the foregoing comments is that every 
hospital director and scientist should 
be encouraged, through payment of 
his travelling expenses, to attend each 
year at least one, and preferably two, 
national meetings of scientific societies 
in his field of interest, and that the 
reading of a paper should not be made 
a condition for this support. The pro 
vision that the cost of attending a 
meeting will be paid only as a sort 
of reward for presenting a paper is 
unrealistic as it places undue emphasis 
on the least important feature of par- 
ticipation in a scientific meeting and 
it puts unnecessary and undesirable 
economic pressure on a person who 
would be unable to attend or could 
ill afford it at his own expense. In 
many instances a research worker will 
submit a paper to be read at the na 
tional meeting of his society, as that 
is the traditional thing to do; but 
research is fickle and sometimes, de- 
spite hard earnest work, he has no re- 
sults worthy of public presentation. 
In that event it is all the more de- 
sirable that he should be sent to the 
meeting because there he will have 
the best opportunity to obtain new 
ideas and suggestions which may lead 
to the solution of the problems which 
have been baffling him. 
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ADMINISTRATION 


Administrative Aspects of Patient Freedom, 
Feb., p. 21 

Administrative Careers in Hospitals, Feb., 
p. 55 

Administrative Prestidigitation, Dec., p. 21 

The Budget: A Plan of Operation, May, 
p. 5 

Business and Finance Management, Sept., 
p. 21 

Congress Considers Bill for Administrative 
Research, June, p. 16 

Hospital Committee Formed, June, p. 18 

Lay vs. Medical Administration Debated, 
June, p. 19 

The Organization of a Mental Hospital, 
June, p. 6 

The Psychiatrist as Administrator 
torial) Mar., p. 3 

Receptionist Handles Physicians’ Appoint- 
ments, Sept., p. 26 

SK&F Fellowship Deadline April 1, Mar., 
p. 15 

SK&F Fellowship Program Expanded, Sept., 
p. 14 


(Edi- 


APA Committee on Certification of Mental 
Hospital Administrators: 

Administrative Careers in Hospitals, 
Feb., p. 55 

Editorial (Overholser), Mar., p. 3 

Dr. O’Neill Named Secretary, Mar., p. 
18 

Committee Accepts 43 New Candidates, 
June, p. 19 

400 Administrators Certified, Nov., p. 
16 


Series on Mental Hospital Administration: 

No. 1: Developing Good Public Re- 
lations (Cromwell) , Mar., p. 5 

No. 2: Rehabilitation for the Mentally 
Ill (Peffer) , Mar., p. 11 

No. 3: The Personnel Department 
(Bay), Apr., p. 3 

No. 4: The Institutional Physical 
Plant (Dunlap), Apr., p. 8 

No. 5: The Budget: A Plan of Opera- 
tion (Ewalt), May, p. 5 

No. 6: Psychiatric Residency Training 
(Braceland), May, p. 12 

No. 6A: Psychiatric Social Work 
Training (Israel, Johnson), Oct., p. 
8 


No. 6B: Clinical Pastoral Training 
(Bruder), Nov., p. 25 

No. 7: The Organization of a Mental 
Hospital (Myers, Smith) , June, p. 6 


VOLUME VII 


No. 8: Food Service (Zimmerman, 
Kusner) , June, p. 12 

No. 9: A Psychiatric Team in Action 
(Barton) , Sept., p. 3 

No. 10: Business and Finance Manage- 
ment (Matheson), Sept., p. 21 

No. 11: The Psychiatric Outpatient 
Clinic (Clark), Oct., p. 3 

No. 12: The Hospital Supply System 
(Applegate) , Nov., p. 3 

No. 13: Psychiatric Hospitals for the 
Mentally Deficient (Tarjan), Dec., p. 
5 


ANCILLARY THERAPIES 


Acting for Chronic Patients, Nov., p. 20 

Bulletin System for Scheduling Extra 
Events, May, p. 22 

Cooking Classes Prepare for Discharge, 
May, p. 20 

A Dead Duck? (re hydrotherapy) , Nov., p. 
10 

Drama Clubs Used for Therapeutic Pur- 
poses, May, p. 20 

Dynamic Concepts Underlying . . . Activi- 
ties Therapies, Jan., p. 9 

Enclosed Courtyard Permits “Open” Recre- 
ation Program, Sept., p. 20 

Group Therapy & O.T. Combined, Oct., 


p. 15 

Hospital Recreation to be Studied, Sept., 
p. 14 

Library Periods Feature Reading Aloud, 
Sept., p. 18 


Master Music System, Sept., p. 27 

The Only Innocent Passion (Music Ther- 
apy), Oct., p. 9 

Physical Therapy Devices, June, p. 21 

Pre-Industrial Training in Silk Screen 
Work, May, p. 20 

Unusual O.T. Unit, Apr., p. 13 


ARCHITECTURAL STUDY PROJECT 


O.T.-R.T. Building, Northville $.H., Mich., 


Jan., p. 19 


Study Project Data Aid Approval New D.C. 


Unit, Jan., p. 22 
. Institute for Research & Training, Michael 
Reese Hospital, Chicago, Mar., p. 27 


Psychiatric Institutions in Denmark, Apr., 


p. 21 
Jacob L. Reiss Pavilion, New York, N.Y., 


May, p. 27 

Interpreting Medical Needs to Architects, 
June, p. 23 

Psychiatric Unit of Iowa Methodist Hos- 
pital, Des Moines, June, p. 24 


Building Study Reveals Significant Trends, 


Sept., p. 29 


1956 


Psychiatric Facilities in Holland, Oct., p. 22 

Lafayette Clinic, Wayne University, De- 
troit, Nov., p. 27 

Geriatric Building, Central S.H., Virginia, 
Dec., p. 25 


BOOK REVIEWS 


Centennial Papers, St. Elizabeths Hospital, 
Sept., p. 9 

Every Other Bed, June, p. 16 

From Custodial to Therapeutic Care . . ., 
May, p. 18 

Group Therapy in the Mental Hospital, 
Jan., p. 14 

Mental Health Planning for Social Aciion, 
Dec., p. 9 

The Nurse and the Mental Patient, Sept., 
p. 10 

Practice of Psychiatry in General Hospitals, 
Nov., p. 10 

Working in a Mental Hospital, Apr., p. 28 


CHILD PSYCHIATRY 


Child Psychiatry: Community Aspects, Feb., 
p. 35 

Child Psychiatry: Hospital Aspects, Feb., 
p. 38 

Special Play Equipment, Jan., p. 3 


CLOTHING 
Central Clothing Unit, Del., May, p. 3 
Central Shoe-Fitting Department, Mar., p. 
16 
Synthetic Fabrics—Luxuries or Economies, 
Oct., p. 18 


COMMUNITY RELATIONS 

Church Council Aids Institutions, Jan., p. 
16 

Community Support Enlisted by Chaplain, 
Dec., p. 22 

Delaware’s Auxiliary Sets Precedent in 
Hospital—Community Relations, Dec., p. 
10 

Developing Good Public Relations, Mar., 
p.5 

Hospital Publicizes Its Shortcomings, Jan., 


p. 17 
Hospital Staffs Plan Public Education, 
Nov., p. 15 


Hospital Tours Inform Youth, June, p. 21 

Inexpensive Publicity Method, Jan., p. 16 

Role of the Hospital in Psychiatric Public 
Relations, Feb., p. 58 


DIETETICS 
Feeding Tuberculous Patients, Jan., p. 16 
Food Cost Study Available, Oct. p. 10 
Food Service in the Mental Hospital, June, 
p. 12 
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Medical Advisory Group for Diet Problems, 
Sept., p. 27 

“Mess” Has a Double Meaning, Dec., p. 13 

New Building Improves Kitchen Opera- 
tions, Nov., p. 15 

School for Dietary Employees, Oct. p. 17 

Selective Menus & Preportioned Meats, 
Sept., p. 16 


DRUG THERAPY 

Drug Therapy—Clinical & Operational Ef- 
fects, Apr., p. 14 

N. IL. M. H. Establishes Pharmacology Re- 
search Center, Dec., p. 19 

The New Drugs: Administrative Aspects, 
Feb., p. 30 

Social Implications of Chemotherapy, Nov., 
p. 18 


EQUIPMENT & SUPPLIES 

Drug Cart Converted to Mobile Canteen, 
Oct., p. 17 

The Hospital Supply System, Nov., p. 3 

Two New Products Cut Housekeeping 
Costs, Oct., p. 16 

Procurement of Supplies for the Patient, 
Feb., p. 45 


GENERAL HOSPITAL PSYCHIATRY 
The General Hospital Psychiatric Unit (re 
W.H.O. report) Apr., p. 18 
Psychiatric Night Center in 
Hospital, Jan., p. 5 
Some Thoughts on Psychiatric Units in 
General Hospitals (President’s Address) . 
Feb., p. 5 


GENERAL MEDICINE & SURGERY 
Admission Information Sent to Physicians, 
Nov., p. 16 
Dedicatio Medici, June, p. 5 
Denture Identification, Dec., p. 22 
Hospital Pharmacist Effects 
Mar., p. 17 
Tumor Clinic in Neuropsychiatric Hospi- 
tal, Dec., p. 18 
GERIATRICS 
Aged Patients Help Each Other, Oct., p. 14 
Elderly Patients’ Discussion Group, Nov., 
p. 20 
Longer Observation Periods Cut 
Commitments, May, p. 23 


a General 


Senile 


A Pioneer Project in Geriatric Care, Dec., 


p. 

Released Older Patients Surveyed, Jan., 
p. 16 

Symposium Held on “Problems of the 


Mind in Later Life”, Mar., p. 18 


INSPECTIONS & SURVEYS 
C.1.B. Expands Activities, June, p. 16 
C.1.B. Recommends Action Plan for Dis- 
asters, Sept., p. 22 
Report on A.P.A. State Surveys, Feb., p. 53 
Report on Joint Commission on Mental 
Illness & Health, Feb., p. 52 


LEGISLATION 
Administrative Interstate Reciprocity, Feb., 
p. 48 
Forensic Psychiatry, Feb., p. 24 
The Governor’s Bus Trip, May, p. 11 
The Lost Bill, Jan., p. 17 
Malpractice Insurance, Feb., p. 27 
Who's on Trial? Apr., p. 7 
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Economies, 


MAINTENANCE 
Disaster Control, Sept., pp. 22, 23 
The Institutional Physical Plant, Apr., p. 8 
Two New Products Cut Housekeeping 
Costs, Oct., p. 16 
Sanitation & Efficiency in the Laundry, 
Oct., p. 17 


MENTAL DEFICIENCY 

Book for Parents, Apr., p. 17 

Dietary Dept. Shares in Training Pro- 
gram, Sept., p. 20 

Home Economics Classes Give 
Parties, Sept., p. 18 

Minstrel Show Makes Road Tour, Sept., 
p. 20 

Outpatient Clinic Services for the Men- 
tally Deficient, Feb., p. 49 

Parents Trained as Pre-Admission Coun- 
selors, Mar., p. 16 

Pre-Placement Guidance for 
Apr., p. 13 

Psychiatric Hospitals for the Mentally De- 
ficient, Dec., p. 5 

Ranch Visit is Unusual Treat, Dec., p. 15 

Regional Placement Offices Opened, Oct., 
p. 16 

Retarded Children Undertake Self-Govern- 
ment, Nov., p. 21 

Special Kindergarten Classes, May, p. 20 

State School Aids Aptitude Test Revision, 
Nov., p. 15 

State School Devises TBC Register Cards. 
Nov., p. 15 

Student Council Active, Oct., p. 14 

Student Nurses Work with Retarded, Mar.., 
p. 17 

Table Manners Taught, Jan., p. 18 


MENTAL HOSPITAL SERVICE 


Dinrer 


Retarded, 


Handling Charge for M.H.S. Films, Nov.. 


p. 21 


M.H.S. Film Library Receives Donations, 


Sept., p. 14 


M.H.S. Honored by American Red Cross. 


Nov., p. 17 


Tribute to Contributing Editors, Jan., p. 
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Achievement Awards: 


Announcement of 1956 Competition. 


Jan., p. 14 


1956 Award Winners, June, p. 14, Nov., 


pp. 3, 17 


Announcement of 1957 Competition, 


Dec., p. 2 
Film Reviews: 


“Frenquel, a New Blocking Agent 
Against LSD-25 Psychosis” Jan., p. 
25 


“A Positive Approach to Psychiatric 


Patients”, Apr., p. 28 
“Out of Darkness”, Sept., p. 14 


Loan Library: 


Listings: Mar., p. 19; Sept., p. 25; Nov.. 


p. 16 


Mental Hospital Institute: 


Proceedings of 7th Institute, Feb., (en- 
tire issue) 

Announcements re 8th Institute, Mar. 
p. 19; June, p. 14; Sept., p. 25; Oct. 
p. 24; Nov. pp. 1, 17 

Future Institute Plans, Nov., p. 17 


NURSING SERVICE 

Barriers Between Nurse and Patient, Feb, 
p. 42 

Nursing Education Stresses Work with 
Children, Oct., p. 16 

Practical Nursing School, Oct., p. 19 

Student Nurses Work with Retarded, Mar, 
p. 17 

Student Nurses Given Group Psychother. 
apy Dec., p. 23 


OUTPATIENT CLINICS 

Alaska’s Flying Mental 
Oct., pp. 1, 7 

Clinic Group Work Aids Home Adjust 
ment, Jan., p. 23 

N.Y. to Operate Two Day Care Centers, 
Sept., p. 26 

N.Y. Opens Third Aftercare Clinic, Mar, 
p. 17 

Outpatient Clinic Services for the Men. 
tally Deficient, Feb., p. 49 

The Psychiatric Outpatient Clinic, Oct., 


p. 3 


PATIENT SERVICES 

Canteen Profit Used for Patient Welfare, 
Sept., p. 18 

Hospital Dances Attract Community In- 
terest, Dec., p. 15 

Patients Like the Charm Class, Jan., p. 8 

Theater Seats Bought with “Found” 
Money, Nov., p. 20 


PATIENTS’ ACTIVITIES 
Anonymity Ceases_ in 
tion, Mar., p. 16 
Art Contest Open to Mental Patients, 
Mar., p. 16 

Maximum Security Patients Conduct 
Classes, Nov., p. 21 

Maximum Security Patients Conduct 
Speakers Club, Dec., p. 14 

Maximum Security Patients Operate Own 
Library, Oct., p. 14 

Maximum Security Patients Stage Musical, 
June, p. 20 

Patient-Panels Discuss Mental 
Films, Mar., p. 16 

Patients Conduct Educational Courses, 
Mar., p. 16 

Patients’ Council Subscribes to MENTAL 
HOSPITALS, Sept., p. 18 

Patients Form Religious Committee, June, 

. 20 

Patients Help Choose Aide of Year, June, 
p. 20 

Patients Make Garments from Surplus 
Goods, Jan., p. 18 

Puppet Musical Show, Oct., p. 14 

Tour of Utility Firm, Apr., p. 17 


PATIENTS’ RELATIVES 
Mental Hygiene Society Reassures Rela- 
tives, Nov., p. 15 
Orientation Program for Relatives, May, p. 
24 
Relatives’ Class Shows Many Benefits, Dec., 
p. 14 
PERSONNEL 
Optional Retirement System Offered, Sept., 
p. 27 
The Personnel Department, Apr., p. 3 
Private Hospital Gives Employees Free In- 
surance, Sept., p. 27 


Health Clinics, 


Hospital Publica- 
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Surplus 


Staffing Needs for Patient Freedom, Feb., 
. 14 
The Value of Attending Scientific Meetings, 
Dev., p- 30 


PSYCHIATRIC THERAPIES 

Allan Memorial Opens Night Therapy 
Unit, May, p. 22 

A.P.A. Section on Mental Hospitals Dis- 
cusses Milieu Therapy, June, p. 18 

Call Me Mister, Mar., p. 10 

The Day Unit of N. J. State Hospital, 
Trenton, Dec., p. 20 

Environment for Greater Patient Freedom, 
Feb., p. 17 

Forming Successful Relationships with Pa- 
tients, Oct., p. 12 

Group Therapy Leaders Form Discussion 
Group, Dec., p. 22 

Philadelphia Behavior Profile, Sept., p. 12 

Progressive Responsibility & Freedom for 
Patients, Feb., p. 10 

A Psychiatric Team in Action, Sept., p. 3 

Why Not an Asylum? May, p. 10 


REHABILITATION 
California Experiments 
House, Jan., p. 24 

The Discharge Group, Mar., p. 24 

Employment of Ex-Patients to be Sur- 
veyed, Sept., p. 26 

Family Care Program, N. J., Apr., p. 1 

Group Preparation for Leave Studied, Dec., 
b. 23 

iis Clause Reduces Foster Care Emer- 
gencies, Oct., p. 16 

Patient Helpers in the Laundry, June, p. 3 

Rehabilitation for the Mentally Ill, Mar., 
p. ll 

RESEARCH 


Central Committee Guides Research, Jan., 
p. 16 

Integration of a Research Division, Nov., 
p. 22 

Praise the Lord and Pass the Armanen- 
tarium, June, p. 10 

Science Writers Examine Psychiatric Re- 
search, Mar., p. 20 


TRAINING 

Clinical Pastoral Training, Nov., p. 25 

Inservice Training Given County Welfare 
Staffs, Dec., p. 22 

Minnesota Launches Residency Program, 
May, p. 23 

A New Tool in Psychiatric Education (tele- 
vision) Nov., p. 11 

Nursing Education Stresses Work with 
Children, Oct., p. 16 

Psychiatric Residency Training, May, p. 12 

Psychiatric Social Work Training, Oct., 

.8 

Public Health Nurses View Hospital Pro- 
gram, Sept., p. 26 

VA Inaugurates Hospital Recreation Train- 
ing, Dec., p. 22 


VOLUNTEERS 


with Half-Way 


Perform Varied Services, 


College Girls 
Sept., p. 20 

Collie Classes Held, Sept., p. 18 

Legion Donates Bus to Hospital, June, p. 
21 

Patients and Volunteers Grow Flowers, 
Dec., ~. 15 


Retired Beauty Operator Brings Hope, 
Dec., p. 14 

Vogel Foundation ‘Plays Santa’, Jan., p. 18 

Volunteers Assist with Visitors; May, p. 22 

Volunteers Build Miniature Golf Course, 
Apr., p. 13 

Volunteers Tutor Patients, Jan., p. 18 


AUTHORS & SUBJECTS 


Abrahams, Joseph, M.D., Book review, Jan., 
p- 14 

Anderson, Milton H., M.D., Orientation 
for relatives, May, p. 24 

Anderson, R. C., M.D., O.T. project, Oct., 
p. 15 

Applegate, Carl E., Supply systems, Nov., 
p. 3 

Barton, Walter E., M.D., A_ psychiatric 
team, Sept., p. 3; Book review, Sept., p. 9 

Bay, Alfred Paul, M.D., Personnel, Apr., p. 
3 

Biddle, W. Earl, M.D., Behavior profile, 
Sept., p. 12 

Blain, Daniel, M.D., General hospital psy- 
chiatry, Apr., p. 18 

Boag, Dr. T. J., The Discharge Group, 
Mar., p. 24 

Bolduc, Marie W., Food service, Sept., p. 16 

Braceland, Francis J., M.D., Psychiatric 
residency training, May p. 12; Dedicatio 
Medici, June p. 3 

Bruder, Rev. Ernest E., Chaplaincy train- 
ing, Nov., p. 25 

Bush, Charles K., Film review, Jan., p. 25: 
Book Review, Nov., p. 10; Disaster Con- 
trol, Sept., p. 22 

Chat, Emanuel, M.D., (See Biddle) 

Clark, Robert A., M.D., Outpatient clinics, 
Oct., p. 3 

Cromwell, J. O., M.D., Activities therapy. 
Jan., p. 9; Public Relations, Mar., p. 5 

Deutsch, Albert, Book Review, Dec. p. 9 

Donahue, Hayden H., M.D., Governor's 
tour, May, p. 11 

Dunlap, R. Bruce, The physical plant, 
Apr., p. 8 

Dutton, Ron H. (see Wittson) 

Edelson, David, (see Anderson, Milton H.‘ 

Edwards, Frances M., R.N., Practical 
nursing school, Oct., p. 19 

Ehrentheil, Otto F., M. D., Tumor Clinic, 
Dec., p. 18 

Elwell, Richard N., Book review, Apr., p. 
28 

Ewalt, Jack R., M.D., Budget planning, 
May, p. 5 

Gayle, R. Finley, Jr., M.D., General hos- 
pital psychiatry, Feb., p. 5 

Gee, A. M., M.D., Disaster control, Sept., 
p. | 

Ginsberg, S. T., M.D., Book review, May, 
p. 18 

Goodman, R. V., Jr., Laundry sanitation, 
Oct., p. 17 

Gottlieb, Jacques S., M.D., Lafayette Clinic, 
Nov., p. 28 

Grinker, Roy R., M.D., The Institute of 
Michael Reese Hospital, Mar., p. 27 

Guttersen, Alston G., Danish hospitals, 
Apr., p. 21; Dutch hospitals, Oct., p. 27 

Hubbard, Oscar E., M.D., Flying clinics, 
Oct., p. 7 

Israel, Robert H., M.D., Social work train- 
ing, Oct., p. 8 


Johnson, Nelson A., M.S.W. (see Israel) 

Kusner, Cora E. (see Zimmerman) 

Lebensohn, Zigmond, M.D., Dutch hos- 
pitals, Oct., p. 22 

Leary, Robert J., Geriatric building, Dec., 
p. 27 

le Maire, Louis, LL.D., Danish hospitals, 
Apr., p. 22 

Lewis, Nolan D. C., M. D., Scientific Meet- 
ings, Dec., p. 30 

Lindsay, D. S., M.D., Clinic group work, 
Jan., p. 23 

Longenecker, Mrs. F. “Roland, Delaware 
Auxiliary, Dec., p. 10 

MacLaurin, Harriet, Chemotherapy, Nov., 
p. 18 

Marchand, Walter E., M. D., (see Ehren- 
theil) 

Matheson, F. A., Business management, 
Sept., p. 21 

McElroy, Robert B., M.D., Forming re- 
lationships, Oct., p. 12 

McMillen, Louise, O.T.R., Waco nativity 
scene, Dec., p. 3 

McWilliam, H., B.A., (See Lindsay) 

Merritt, Bruce, Laundry crews, June, p. 3 

Miller, Evelyn A., Patients’ charm school, 
Jan., p. 8 

Moll, A. E., M.D., Psychiatric night center, 
Jan., p. 5 

Muncie, Wendell, M. D., Administrative 
prestidigitation, Dec., p. 21 

Myers, J. Martin, M.D., Hospital organiza- 
tion, June, p. 6 

Osmond, Humphry, M.D., Synthetic fabrics, 
Oct., .p. 18 

Overholser, Winfred, M.D., Editorial re 
Administration Series, Mar., p. 3 

Ozarin, Lucy D., M.D., Architecture, June, 
p- 23; Book review, June, p. 16 

Peffer, Peter A., M.D., Rehabilitation, Mar.., 

» 

Poland, Phyllis (see Boag) 

Pollack, Benjamin, M.D., Drug therapy, 
Apr., p. 14 

Rudy, L. H., M.D., Research, Nov., p. 22 

Shea, John T., M. D., Geriatric care, Dec. 
p. Il 

Smith, Joan, N. J. day unit, Dec., p. 20 

Smith, Lauren H., M.D. (see Myers) 

Tarjan, George, M.D., Mental deficiency, 
Dec., p. 5 

Tarumianz, Alexis, Clothing system, May, 
p- 3 

Thomas, Martha J., Film review, Apr., p. 
28 

Tobin, Joseph M., M. D., (see Smith, Joan) 

Tompkins, Harvey J., M.D., Reiss Pavilion, 
May, p. 27 

Trumbull, Annette deVol, Family care pro- 
gram, Apr., p. 1 

Whipple, Gladys R., M. D. (see Shea) 

Williams, David B., M.D., Half-way house, 
Jan., p. 24 

Wittson, Cecil, M.D., Closed-circuit tele- 
vision, Nov., p. 11 

Yoder, Robert R., M.D., O.T.-R.T. build- 
ing, Jan., p. 19 

Yohe, Charles D., M.D., The Lost Bill, 
Jan., p. 17 

Zellner, Sara K., Play therapy, Jan., p. 3 

Zimmerman, F. H., M.D., Food service, 
June, p. 12 
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“CLEAN, COOPERATIVE, AND COMMUNICATIVE” 


Under the influence of Serpasil, patients who 
had been destructive, resistant, hostile, with- 
drawn, untidy, or troubled with hallucina- 
tions became, in a short period of time, 
“clean, cooperative, and communicative per- 
sons,””? 


Serpasil has been shown to be effective even in 
violently disturbed psychotics if sufficiently 
high dosage is used. After 6 to 8 weeks 
of Serpasil therapy in 127 chronic schizo- 
phrenics “the result was frequently astound- 
ing, even to psychiatrists of long clinical 
experience.” 


In similar studies, the worst behavior prob- 
lems in the hospital showed improvement, 
chiefly “. ..a reduction of motor activity, 
of tension, of hostility, and aggressiveness.’ 
Many reports have indicated that Serpasil 


in high dosage for 
psychiatric patients 


may be substituted for electro- or insulin 
shock and that it sharply reduces destruc- 
tion and assaults in the violent back wards. 


Adequate trial is essential—a minimum of 3 
months, beginning with “parenteral doses of 
at least 5 mg. of reserpine and continued 
daily doses of 2 to 8 mg. orally.’ “The oc- 
currence of the turbulent phase (with exag- 
geration of symptoms) is not an indication 
for discontinuing treatment.’ 


1. Hollister, L. E., Krieger, G. E., Kringel, A., and Roberts, 
R. H.: Ann. New York Acad. Sc. 61:92 (April 15) 1955. 
2. Hoffman, J. L., and Konchegul, L.: Ann. New York 
Acad. Se. 61:144 (April 15) 1955. 3. Kline, N. S., and Stan- 
ley, A. M.: Ann. New York Acad. Sc. 61:85 (April 15) 1955. 


Parenteral Solution, 2-ml. ampuls, 2.5 mg. Serpasil 
per ml. Tablets, 4.0 mg. (scored), 2.0 mg. (scored), 
1.0 mg. (scored), 0.25 mg. (scored) and 0.1 mg. Elixir, 
1.0 mg. and 0.2 mg. Serpasil per 4-ml. teaspoon. 
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